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LINICAL experience during influenza 

epidemics demonstrated that Calcreose 
was of value in the treatment of pulmon- 
ary and intestinal complications. 
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Improved Renal Function Test 
For the General Practitioner’s Own Use 


This apparatus is one of a 
series of Blood Chemistry 
Outfits which are designed 
for the general practitioner’s 
own use. Each set of the 
series was’ developed upon 
specific request of our pat- 
rons, and the convenience 
and reliability of the origin- 
al outfits created such popu- 
lar demand that they have 
been made available to the 
medical profession generally. 
Each is a complete self-con- 
tained unit, including ap- 
paratus, reagents and full in- 
structions for use. Other 
outfits in this series are: 


BLOOD SUGAR OUTFIT 
BLOOD pH OUTFIT 
BLOOD CALCIUM OUTFIT 
PHENOL SULPHON 
PHTHALEIN OUTFIT 
URINE SUGAR OUTFIT 
URINE pH COMPARATOR 


ICTERUS-INDEX COM- 
PARATOR LaMotte 


BLOOD UREA OUTFIT 


BROMIDE COMPARATOR For the study of urea retention (urea nitrogen by factor). 
7 Ath Method: Based upon mercury combining power of urea. 
Physicians are invited to Accuracy: Readings easily made with accuracy of 4 mg. 


urea in 100 cc. whole blood. Results quantitive. 
Blood Time: Requires only 15 to 20 minutes to complete test. 


Chemistry Outfits and La- $15.00 f. o. b. Baltimore 
Motte Service in this field. When remittance accompanies order, transportation charges will be 
prepaid in U. S. A. 
With the above and its companion set, the LaMotte 
Phenol Sulfon Phthalein Outfit, one has complete facil- 
ities for renal function tests. 


LaMOTTE CHEMICAL PRODUCTS COQ., 432 Light St., Baltimore, Md., U. S. A. 
Division of Blood Chemistry Apparatus 
Please send me illustrated literature on LaMotte Blood Chemistry Outfits and LaMotte Service. 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examination 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 


PHONE OR TELEGRAPH ORDERS TO 
Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST'S HOSPITAL 


“Christus Consolator’’ 
TOPEKA, KANSAS 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


Training School for Nurses 
122 Beds Rooms $2.50 Up General Hospital 
SUPERINTENDENT—M. M. BUCHANAN, R.N. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 


|NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 
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MORTON E. BROWNELL, M. D. 

Practice limited to Ophthalmology 

1019 1st National Bank Bldg. 
Wichita, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kans~: 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


W. F. BOWEN, M. D. | 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


Phones. Office, Victor 2883 Res 
Office, Victor 1642 R 


J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


idence, Wabash 0705 
id » Jack 2353 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


J. A. H. WEBB, M. D. 


X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 
General Hospital—75 Beds 


Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
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DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 
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DR. S. GROVER BURNETT 
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Private Sanitarium Care for 
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ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


G. W. JONES, A. M., M. D. 
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Surgeon 
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Cc. S. NEWMAN, M. D. 
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A superior sec!usion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of kabies when arranged 

for. Prices reasonable. 


Write for 90-rage 
illustrated brok- 
let. 


Willows 
2929 Main St. 
Kansas City, Mo. 


The Menninger Psychiatric Hospital 


Modern Psychiatric Treatment for Mental Illness 


THE SQUTHARD SCHOOL 
A Home School for Nervous and Backward Children 


THE MENNINGER CLINIC 
Psychiatry and Neurology 


Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D. 
—TOPEKA— 
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PARKE-DAVIS 


Ir IS not practicable for the physician to test his ampoule 
solutions chemically or biologically before use; he must 
choose a manufacturer in whom he has faith. 


In the manufacture of the Parke, Davis & Co. Ampoules 
the following problems have been met and mastered: 
1—Form. Aqueous or saline solution, or suspension in 
a readily absorbable oil. 


2—Sterilization. Not always a simple matter. Some 
chemical combinations are injured by heat. 


3—Standardization. Both pepiins and pharmacology 
contribute. 


4—Stability. A question of purity and chemical balance. 


5—Preservation. In alkali-free glass—none other. 


6—Acid-base Equilibrium (hydrogen-ion concentra- 
tion). Assured by potentiometer tests. 


Parke, Davis & Co. Ampoules for subcutaneous or intra- 
muscular use are supplied in boxes of 6 or 12 and 100; for 
intravenous use in boxes of 6 and 25. 


+ 


Ask for our Ampoule Booklet» 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 
This gives abundant time for thoro 
examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
plications for defense on hand. 
Defense Board: 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. 8. Kenney, Norton, Kan. 


A GOOD OPTICAL 
HOUSE 


WHO MERITS YOUR SUPPORT 


WHOLESALE ONLY 


Barnett & Ramel Optical 
Company 


KANSAS CITY, MO. 


2nd Floor, Ozark Bldg. 926 Main 


THe 


Dr Benu F BalLey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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Fairmount 
Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO 


JOHNSON CLINIC 


A. M. GARTON and Throat 


Urology and Diagnostic Hospital L. ROBERTS 
Medicine CHANUTE, KANSAS Laboratory 


Surgery 
Eye, Ear, Nose and Throat 
X-Ray and Radium 
Full Time 
X-Ray and Radium 


Technician 


Internal Medicine 


Hydrotherapy Physiotherapy 


Full Time Laboratory 
Technician 


Basal Metabolism 
The hospital is fully equipped and well heated. 


Large sun porches, good food, humane attendants 
Reports mailed to physicians sending cases for diagnosis or treatment. 
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No Other Book on Skin 


Diseases Like Sutton 


WHY? Because it 


Contains more illustrations. 


Brings the literature more nearly up- 
to-date. 


Is more widely sold among general 
practitioners. 


Used in more Class A Medical 
Schools. 


WITH A NEW SUTTON YOUR LIBRARY 
IS UP TO DATE ON DERMATOLOGY 


20,000 Sold—Seven Editions in 12 Years 


A new Sutton’s DISEASES OF THE SKIN on your shelves means that you 
have at hand ready for any emergency a real encyclopedia on skin diseases. 
Over 1200 illustrations help you to diagnose your cases. You get all the for- 
mulas used by Dr. Sutton in treating his skin disease cases. It’s like being in 
a great skin clinic when you have this book right at your hand for immediate 
And you will use it too, Better send for one, Doctor. 


SUTTON’S 
DISEASES OF THE SKI 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. 
(Edin.), Professor of Diseases of the Skin, Univer- 


use. 


sity of Kansas School of Medicine; Assistant Sur- 
geon, U. S. N., retired; Dermatologist to Santa Fe 
Hospital Association, Bell Memorial Hospital, Swaf- 
ford Home for Children, Nettleton and Armour 
Homes for the Aged, and Visiting Dermatologist to 
the Kansas City General Hospital, Kansas City, Mo. 
New 7th Revised and Enlarged Edition. 1394 pages, 
with 1237 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 


“Cut Here and Mail Today 


THE C. V. MOSBY COMPANY, (Kansas) 
3523-25 Pine Boulevard, St. Louis. 


Send me a copy of the new 7th edition of 
SUTTON on DISEASES OF THE SKIN ice, 
cloth, $12.00. [J I’ll pay $4.00 per month until 
ful) amount has been paid. (J I’ll send check in 
thirty days. 
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DIAGNOSTIC*CHINIC RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 


physician in attendance day and night. 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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ATROPHY 


“Maltose is indicated in very difficult 
feeding cases and in severe cases of mal- 
nutrition and atrophy. It is part of the 
routine in the treatment of chronic 
indigestion from fat. Carbohydrate in- 
digestion is more frequently seen in 
cases fed on lactose or on cane sugar: 
in such cases maltose is indicated.” 


MEAD’S DEXTRI-MALTOSE 


EAD’S DEXTRI-MALTOSE is usually 
indicated for feeding difficult cases. 

While all carbohydrates can cause nutritional 
disturbances, it has been shown that Mead’s 
Dextri-Maltose is the form least likely to cause 
such disorders as fermentative diarrhoea, indi- 
gestion in infants, having a low tolerance for 
sugar. 

It is because this carbohydrate is better 
tolerated by the majority of infants with an in- 
clination to diarrhoea that it is used so exten- 
sively in cases where such a condition has been 
present. 

This, coupled with the fact that it can be 
given sooner and in larger amounts in cases re- 
covering from nutritional disturbances, is added 
assurance that satisfactory gains in weight will 
result with less danger of a return of the com- 
plaint. 


THE MEAD POLICY 
Mead's infant diet materials are advertised only to physicians 
No feeding directions accompany trade packages. Information in re- 
ard to feeding is supplied to the mother by written instructions 
‘om her doctor, who changes the feedings from time totime to mett 
the nutritional requir ements of the growing infant. Literature 
furnished only to physicians. 


EVANSVILLE, INDIANA 
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The Use of Digitalis 
P. T. Bonan, M.D., Kansas City, Mo. 


Read before the Kansas Medical Society at its Annual Meet- 
ing, May 8-10, 1928, at Wichita, Kansas. 


The use of digitalis in medicine was 
first introduced by Withering in 1785. 

Cushny states in his latest book that 
so little progress was made in the knowl- 
edge of the use of digitalis during the 
nineteenth century that an article on this 
subject written in 1810 could have been 
quoted as representing the general view 
in 1900. The main reason for this, 
Cushny believes, was the fact that dur- 
ing the nineteenth century morbid anat- 
omy dominated the view point in medi- 
cine. 

During this epoch, medicine was on the 
basis of structural change and therapeu- 


tic nihilism was thought to be a sign of 


scientifie progress. The conception of 
heart disease was the diagnosis of valvu- 
lar defects, affections of the pericardium 
and degeneration of the heart muscle— 
pathological conditions naturally unal- 
tered by drugs. Only about thirty years 
ago it beeame recognized—solely through 
the papers of Mackenzie—that disturb- 
ance of function of the myocardium was 
an important factor in all cases of heart 
failure and that the diagnosis of the dis- 
turbance of function was equally as im- 
portant as the diagnosis of the patholog- 
ical changes. 

To understand how digitalis may mod- 
ify the function of the myocardium re- 
quires knowledge of its effect on the fun- 
damental properties of the heart muscle. 
The researches of Gaskell and Engelman 
showed that the heart muscle contains 
five fundamental properties. Without an 
impairment in the function in one or 
more of these properties, heart failure 
cannot exist. 

The effect of digitalis on the heart is 
due to its increasing the function of some 
of the properties, while others are de- 


pressed: it being an established fact that 
the properties of tonicity and irritability 
are increased while conductivity and con- 
tractility—especially if large doses are 
given—are depressed. The effect on the 
property of rhythmicity depends on 
whether an arrythmia exists. Unless 
these facts are understood, the intelligent 
use of digitalis is impossible. 
MODE OF ACTION 

Digitalis influences the function of the 
heart in part by stimulating the vagus 
and in part by direct action on the heart 
muscle. It is deposited in the muscle 
cells and exists in a chemical or physical 
state, just as corrosive sublimate com- 
bines with the protein of microbes. The 
fixation of digitalis in the muscle cells 
explains its delayed action and, also, the 
continued effect for two or three weeks 
after its administration is discontinued. 

The term digitalization is used to indi- 
eate the therapeutic effects or the maxi- 
mal safe dosage without toxic effects. 

In certain types of heart failure, such 
as fibrillation, direct results as shown by 
slowing of the rate, relief of dypnoea and 
diuresis may be obtained in nearly all 
cases, while other types, such as a dilated 
heart with a normal rhythm, the thera- 
peutic effect is not always a safe cri- 
terion to dosage. 

EVIDENCE OF TOXIC DOSES 

These may be either cardiac or gen- 
eral. 

1. Cardiac 

a. Coupling of the beats due to ex- 
trasystoles or, even, an occa- 
sional extrasystole. 

. Impaired conduction causing 
heart block, recognized clinically 
by slowing of the rate or fairly 
regularly missed beats, and 
graphically by a prolonged P-R 
interval. 

e. Phasic arrythmia, paroxysmal 
tachyeardia, or auricular flutter. 
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d. Ventricular tachycardia, which 
may cause ventricular fibrilla- 
tion and sudden death. (Reid re- 
ports a number of deaths due to 
over dosage. I have had a few 
in my own practice.) 

2. General Symptoms 
(These may precede, accompany 
or occur without any cardiac 
signs whatever.) 

. Loss of appetite, nausea and 
vomiting. The stomach symp- 
toms are produced by the action 
of digitalis on the heart and not 
by irritating the gastric mucous 
membrane. The gastric symp- 
toms are fairly constant in toxic 
doses—but they may be absent. 

. Nervous system. Headache is 
fairly common. Such symptoms 
as amblyopia, yellow vision, 


mental confusion, delirium and 
aphasia are by no means rare— 
especially in patients advanced 
in years, and may be the only 
signs of toxic doses. 


Two pa- 
tients with such symptoms were 
recently seen. 

The types of heart failure where digi- 
talis is definitely indicated are as fol- 
lows: 

I. Auricular Fibrillation: 

The cardinal indication for the exhibi- 
tion of digitalis is auricular fibrillation. 
Its effect in this condition is due solely 
to its depressing the property of con- 
ductivity—thus lessening the heart rate. 
The bundle of His is especially suscepti- 
ble to the actions of digitalis in auricular 
fibrillation and the ventricular rate may 
be halved or more. The whole effect of 
digitalis in fibrillation can be attributed 
to the reduction in heart rate. The fa- 
tigue of the ventricles is relieved only by 
reduction in the rate and the rate is the 
only gauge to dosage. If it were not for 
its specific action in auricular fibrilla- 
tion, digitalis would probably never be 
known as a heart remedy. Withering’s 
first cases were undoubtedly fibrillation 
cases. 

A mistake commonly made is either to 
confuse all types of irregularity with 
fibrillation or to give digitalis for all 


types of irregularity. Everyone who 
treats heart cases should be able to iden- 
tify this form of arrythmia in nearly all 
instances by the rapid and persistently 
irregular pulse. The two most important 
facts in the treatment of this condition 
are (1) to give enough of the drug to 
bring the rate down to the range of nor- 
mal and (2) never to discontinue it for 
weeks or even many days at a time. 


Il. Auricular Flutter: 


This is a disturbance of rhythm where 
the auricles beat forcibly and rapidly, 
240 to 400 times a minute, with the ven- 
tricular rate half or less, and usually 
regular. This is a rare form of ar- 
rythmia, being found in less than 5 per 
cent of cases. If this type of arrythmia 
cannot be controlled with quinidine, digi- 
talis is indicated. 

I. Impaired Tonicity: ; 

When ‘‘congestive heart failure’’ is 
present, digitalis is indicated. This type 
of heart failure is what was formerly 
called broken compensation, a term as 
good if not better than the newer one— 
congestive failure. They both mean 
dropsy, swollen liver, cyanosis and so on 
due to depression of tonicity. When the 
property of tonicity is intact, dropsy can- 
not occur. Digitalis increases the prop- 
erty of tonicity, although improvement 
in a dilated heart with a normal rhythm 
cannot be expected in all cases. 

There is no commoner or more serious 
mistake in medicine than to consider a 
slowing of the pulse a reliable index to 
digitalis dosage when the pulse is reg- 
ular. A patient with such a cardiac con- 
dition may be killed with digitalis with- 
out reducing the heart rate one beat a 
minute. In children with rheumatic heart 
disease, or, in cases of mitral stenosis 
there may be some lessening of the rate 
when the rhythm is normal. With these 
exceptions lessening of the rate with 
digitalis seldom occurs when the heart is 
regular. In fact, tachyeardia may e- 
velop from toxic doses. Even gastro-in- 
testinal disturbances may be absent. Only 
when fibrillation is present is slowing of 
the heart rate a reliable guide in dosage. 
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CONTRA INDICATIONS FOR THE USE OF 
DIGITALIS 
1. Increased Irritability 
a. Extrasystoles: 

The evidence that digitalis increases 
the property of irritability seems con- 
elusive. One of the commonest cardiac 
signs of toxic doses of digitalis is a fre- 
quent, or, even, an occasional extrasys- 
tole. If the irritability of the heart mus- 
cle is such that spontaneous extrasystoles 
are being formed, the action of digitalis 
obviously would be to increase the irreg- 
ularity. 

b. Paroxysmal Tachycardia: 

Although digitalis has been used to ar- 
rest the paroxysm, or even prevent the 
recurrence of paroxysmal tachycardia, on 
the theory of vagus stimulation, the re- 
sults for obvious reasons have been un- 
satisfactory and disappointing. Both 
paroxysmal tachycardia and _ extrasy- 
stoles are produced by digitalis. There- 
fore, the proper remedy for these irregu- 
larities is an agent that will lessen the ir- 
ritability—such as quinidine. 

ce. Impaired Conductivity: 

As conductivity is depressed by digi- 
talis, it is harmful in incomplete or intra- 
ventricular block. If the block is com- 
plete, digitalis can do no harm and may 
be given for its effect on tonicity. 

d. Depression of Contractility: 

The only evidence of an impairment of 
contractility is an alternating pulse— 
easily made out with a blood pressure in- 
strument. When the difference in the 
alternating beat is 8 or 10, or more, mm. 
of mercury, it indicates a serious form of 
heart failure and digitalis should not be 
given, as it depresses contractility. 


e. In the heart failure following myo- 
cardial infarction, there is a tendency to 
the development of heart block, auricular 
flutter, or ventricular tachycardia, de- 
pending upon the area of heart muscle 
involved, and digitalis may precipitate 
any of these abnormal rhythms. Even if 
the heart muscle loses tone causing 
dyspnoea and dropsy, digitalis cannot 
help the infarcted area and by increasing 
= irritability, it may do a great deal of 

arm, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 73 


CONDITIONS FOR WHICH DIGITALIS IS FRE- 
QUENTLY USED WITHOUT ANY DEFINITE 
INDICATIONS OR CONTRA-INDICATIONS, BUT 
MAY BE HARMFUL 


I. Fever: 

Why give digitalis to slow the heart 
rate in fever? With elevation of tem- 
perature there is an increase in meta- 
bolism and a consequent acceleration of 
the pulse rate. Slowing of the pulse in 
the presence of fever seldom occurs un- 
less there is a fibrillation. 

II. Pneumonia: 

The value of digitalis in pneumonia 
has been much discussed but is still un- 
settled. The wide spread belief that digi- 
talization of all pneumonia patients ma- 
terially lessens the death rate is not jus- 
tified. The cause of death in pneumonia 
is usually toxemia. Cardiac failure is a 
factor in only a relatively small per- 
centage of cases. There seem to be only 
two complications of pneumonia that may 
be favorably influenced by digitalis, 


edema of the lungs and auricular fibril- 


lation. The sudden development of pul- 
monary edema in pneumonia is frequent- 
ly due to a general failure of the vital 
forces. It is not always caused by acute 
cardiac dilation as so many suppose. As 
loss of tone of the right heart is prob- 
ably a factor in some instances, the use 
of digitalis to increase the tone and les- 
sen the tendency to dilation, is justified 
—but it does this to only a slight extent. 

I recently saw a patient with only a 
moderately severe pneumonia who de- 
veloped an edema of the lungs and died 
on the seventh day of the disease. He 
had been given two ounces daily of the 
infusion of digitalis—14 ounces in all, 
about 250 per cent of the amount .re- 
quired to digitalize. 

Digitalis will not prevent fibrillation 
—either in small or large doses. In fact 
it has a tendency to induce it. But if 
fibrillation develops during the course of 
pheumonia in a patient who has had no 
digitalis, he should be digitalized as soon 
as possible with massive doses of the 
tincture by mouth or rectum, or with 
strophanthin intravenously. 

It should be emphasized that excessive- 
ly large doses of digitalis in pneumonia 
or any other infectious disease to pre- 
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vent cardiac complications may be harm- 
ful, not only by producing gastric dis- 
turbances and delirium but also by in- 
creasing the irritability of the already 
irritable heart—thus favoring the ten- 
dency to the development of derange- 
ments of rhythm. 

III. Goiter: 

It is not only illogical to give digitalis 
for the fast, regular pulse of hyperthy- 
roidism, but there are definite contra- 
indications for its use. That the irri- 
tability of the heart muscle is markedly 
increased in hyperthyroidism is shown 
by the frequent occurrence of such ir- 
regularities as extrasystoles, paroxysmal 
tachycardia, auricular flutter and auricu- 
lar fibrillation. All these irregularities 
may be produced in goiter patients with 
large or, even, moderate doses of digi- 
talis. The physiological fact that both 
thyroxin and digitalis increase the funda- 
mental property of irritability of the 
heart muscle, corroborates the clinical 
observation that digitalis is positively 
harmful in hyperthyroidism—except in 
eases of fibrillation. Such an eminent 
authority as Plummer condemns the use 
of digitalis in all goiter patients—even 
when there is fibrillation and dropsy. 

We use digitalis for fibrillation in goi- 
ter patients just the same as for fibrilla- 
tion due to other causes. We find that 
about 20 per cent more digitalis is re- 
quired on account of the hyperthyroidism 
—and even then the reduction in rate is 
not as marked as in non-thyroid cases. 
If the advice of Grant of St. Louis to 
give ten to twenty times the amount 
usually required in fibrillation from 


other causes, is accepted, the reduction. 


in heart rate could doubtless be obtained 
with a corresponding increase in mor- 
tality rate. . 

Fibrillation is the only cardiae condi- 
tion caused by goiter for which digitalis 
should be used. It should not be used for 
dilatation of the heart associated with 
dropsy if the rhythm is normal, nor 
should digitalis be given to a patient 
with a regular heart before operation to 
prevent post-operative fibrillation. Digi- 
talis may cause fibrillation. If fibrilla- 


tion develops, give digitalis or intra- 
venous strophanthin. To prevent fibril- 
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lation give quinidine which lessens irri- 
tability. 
DOSAGE AND PREPARATION 

There are two rules for dosage and if 
both of these rules are kept in mind 
every time digitalis is given, a serious 
error will seldom occur. One of these 
rules is to give enough digitalis—regard- 
less of the preparation used—until the 
desired therapeutic effect is obtained. 
The other is to use the body weight of 
the patient, as suggested by Eggleston, 
for the estimation of the approximate 
amount of the drug required. 

To push digitalis in all cases of heart 
failure expecting to obtain a slowing of 
the rate and a relief of symptoms, is dan- 
gerous practice. There are types of heart 
failure that will not respond to digitalis 
or to any member of the digitalis group. 
When one is in doubt, the body weight is 
a fairly safe criterion to dosage. 

About ten years ago Doctor Eggleston 
discovered that digitalis changes the 
function of the heart muscle only when 
enough of the drug is given to reach a 
definite concentration in the tissues. He 
found that an approximate definite quan- 
tity is usually required for digitalization 
and that the required amount could be 
given in one dose and the digitalis effect 
thus obtained in four or five hours. [Hg- 
gleston’s discovery does not mean that 
digitalis is not as toxie as it was former- 
ly thought to be, nor does it mean that 
massive dosage is always safe or should 
ever be used except in emergency. 

I never give more than one, or at most 
two teaspoonsful the first dose and sel- 
dom give the second dose inside of eight 
or twelve hours. 

The Eggleston method of dosage is cal- 
culated from the body weight. The 
amount required to digitalize is approxi- 
mately 1 ¢.c., of the tincture for each ten 
pounds of body weight, and 1 ¢.c., of the 
tincture is equal to 7 ¢.c., of the infusion 
and to 1% grains of the powdered leaf. 
Therefore, a patient weighing 166 pounds 
will require 16.6 ¢.c., of the tincture; 1.66 
grams of the powdered leaf; or 116.2 c.c., 
of the infusion. The only unfortunate 
thing about this calculation is that the 
metric system is used. However, in this 
it is only necessary to remember that one 


of 
( 
t 
é 
i 
a 
r 
d 
f 
d 
ef 
et 
th 
by 
ta 
pl 
sa 
of 
cu 
fo 
en 
| ly. 
Se] 
no 
the 
tin 


c.c., is equivalent to fifteen minims (35 to 
40 drops) and that nearly all the tablets 
and. capsules on the market contain 11% 
grains of the powdered leaf which equals 
1 cc., of the tincture. 

When it is necessary to keep a patient 
digitalized for months or years, as for 
instance in continued fibrillation, the 
daily amount required is about the same 
as the quantity eliminated daily, which 
is approximately 22 minims (55 drops) 
of the tincture or 2.25 grains of the 
powdered leaf. 

In deciding on the best preparation of 
digitalis to use, I cannot do more than 
quote the statement made by Mackenzie 
many times: ‘‘When the tincture fails I 
have found no results from any other 
preparation.’’ 

One often hears the statement that 
some patient can’t take digitalis by the 
mouth because it ‘‘upsets the stomach.’’ 
The nausea and vomiting caused by any 
of the digitalis preparations is due to 
the action of the drug on the heart muscle 
and to the stimulation of the vagus. It 
is not due to irritation of the mucous 
membrane of the stomach. 

The manufacturers of digitalis prepar- 
ations have capitalized many of the er- 
roneous ideas about the action of the 
drug and have flooded the market with a 
number of preparations with such claims 
for them that they do not cause gastric 
disturbances, are devoid of cumulative 
effects and that they may be given sub- 
eutaneously or intravenously. Regarding 
these claims I will quote two statements 
by Cushny: ‘‘Any preparation of digi- 
talis that is not cumulative or does not 
produce nausea is inert.’’ Concerning 
preparations for hypodermic use he 
says: ‘‘There is no suitable preparation 
of digitalis for subcutaneous, intramus- 
cular, or intravenous use, and the only 
form. which is generally approved for 
emergency is strophanthin intravenous- 
ly.’? These statements by Cushny repre- 
sent my own view exactly. 

Tincture: Any standardized pharma- 
copoeial tincture may be used. There is 
no advantage whatever in using any of 
the special tinctures. All the U.S. P., 
tinctures. are defatted, equally as potent 
—or more so—than the proprietary prep- 
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arations and are much cheaper. The 
U.S.P. tinctures made by any of the 
reputable manufacturers cost the drug- 
gist ten cents an ounce, while the tinc- 
ture made by the same manufacturer 
with a trade name, such as ‘‘Digitol’’ or 
‘‘Digifortis’’? costs 50 to 60 cents an 
ounce. 

The dose of the tincture to produce 
digitalization is the number of ¢.c., repre- 
sented by ten per cent of the body 
weight. To keep a patient under the in- 
fluence usually requires about 18 to 22 
minims daily. It must be remembered 
that one minim corresponds to about 214 
drops. 

Digitol: is claimed to be a ‘‘fat free 
tincture.’’ It is regarded as a reliable 
form of the tincture, but the presence of 
fat has nothing to do with digitalis 
action. 

Infusion: Dose—seven times the tinc- 
ture. It deteriorates rapidly, varies in 
strength. There is no use to bother with 
it. 

Powdered Leaf: Dose—1'% grains cor- 
responds to 15 minims of the tincture. 

The cost to the druggist for one hun- 
dred 1% grain capsules of the U.S.P. 
powdered leaf is 19 cents. There are 
many tablets of the powdered leaf on the 
market—all with extravagent claims as 
representing some superior quality of 
the leaf. All bear the trade name of the 
manufacturer and all are sold at exorbi- 
tant prices. 

One of the best known and most widely 
used is the digitan tablet. This is a 
standardized and reliable preparation, 
probably as good but no better than the 
leaf in capsule. One hundred of these 
tablets cost the druggist $5.40 as com- 
pared with 19 cents for the same quan- 
tity of the U.S.P. leaf. 

Some other tablets in common use, 
such as digifoline, digitorea, and digilu- 
sin are a little cheaper, but they all cost 
from five to twenty times as much as 
the U.S.P. powdered leaf. 

Digitalin: Some pharmaceutical houses 
still make hypodermic tablets containing 
1/100 grain. Less than 1/10 grain has no 
effect on the heart. The average dose is 
Y% grain. It is not uniform in composi- 
tion and very irritating when injected. 
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There is no reason why it should ever be 
used. 

Digalen: This is quite a popular prep- 
aration both for oral administration and 
for hypodermic use. It is less than half 
as strong as the tincture and is an un- 
stable preparation. When a patient is 
given 1 cc., of digalen intramuscularly 
or intravenously, he has had less ‘‘scien- 
tific’’ therapy than if he had been given 
7% minims of the tincture by the mouth. 

I know of no worse therapy than the 
giving of digitalis or strophanthus com- 
pounds. All such preparations are made 
and put on the market by drug houses 
solely for commercial reasons and doc- 
tors should not be misled by them. Digi- 
talis should never be combined with any 
other drug. It should be given alone or 
not at all. } 

SUMMARY 

1. There was practically no advance 
made in the use of digitalis for one hun- 
dred years after Withering’s discovery 
because the physiological properties of 
the heart muscle were not understood. 

2. Digitalis modifies the function of 
the heart not only by stimulating the in- 
hibitory mechanism but it becomes fixed 
in the muscle cells. 

3. The cardiac signs of toxic doses are 
due to increase in the property of irri- 
tability and to lessening conductivity. 
Death from over dosage is not rare and 
is usually due to fibrillation of the ven- 
tricles. 

4. The only types of heart failure 
benefited by digitalis are auricular fibril- 
lation and impaired tonicity and possi- 
bly auricular flutter. 

5. It is contra-indicated in extrasy- 
stoles, paroxysmal tachycardia, heart 
block, and myocardial infarction. 

6. It is of questionable value in pneu- 
monia unless there is fibrillation. It 
should not be used in goiter except for 
fibrillation, and it should not be given to 
prevent post operative fibrillation. 

7. The approximate safe dosage can 
be calculated from the body weight. As 
some patients are susceptible and others 
resistant, the signs of therapeutic and 
toxic doses should be kept in mind. 

8. The only preparations advised are 


the pharmacopoeial tinctures and the 
powdered leaf. 

9. The subcutaneous, intramuscular, 
or intravenous administration is con- 
demned. In emergency strophanthin in- 
travenously. 

10. A minim of the tincture of diyi- 
talis is equivalent to 2% to 3 drops. 

The Treatment of Acute Polio-Myelitis 
From a Physiological and Pathological 
Standpoint 


Epwin D. Esricut, M.D., Wichita 


Read before the Kansas Medical Society at its Annual Meet- 
ing, May 8-10, 1928, at Wichita, Kansas. 


I have on my desk an article written 
by Dr. Flexner and delivered before an 
audience at the Academy of Medicine in 
New York City, July 13, 1916, on ‘‘The 
Nature, Manner of Conveyance, and 
Means of Prevention of Infantile Da- 
ralysis.’’ For the ground attempted to 
cover this article could be published to- 
day and be considered the accumulated 
knowledge we possess on the subject. I 
mean by this that we know very little 
more today about the nature of infantile 
paralysis or the manner in which it is 
conveyed or the means to prevent its 
spread, than we knew twelve years ago. 
To a like degree one would be justified 
in saying that today in treating the ‘lis- 
ease in the acute stage with the definite 
end in view of preventing or limiting 
the pathology that takes place in the 
structures most directly involved, viz. the 
motor cells, our results would indicate 
that we know very little more about 
treating the disease than we knew in 
1916. We have used our mechanical 
sense to prevent strong muscles from 
overpowering opposing weak ones; we 
have devised and perfected operation 
after operation for the correction of 
permanent deformities, but as valuable 
as are these, they are useful only in 
later stages of the disease. It is true that 
much time and effort has been expended 
in attempts to produce a serum that 
would be beneficial or curative in the 
acute stage, but no one, we believe, will 
claim that our results along this line 
have been such as would warrant us in 
becoming very enthusiastic over this 
method of treatment. Grouping together 
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all the results that have been published 
by numerous experimenters and allow- 
ing for those where the serum was given 
before any paralysis developed, we get 
about the same percentage of cures or 
beneficial results as is reported by those 
who have not used the serum treatment. 
It is possible that the failure of serum 
to favorably affect the disease, after the 
high hopes that it held out, is partially 
responsible for the pessimistic attitude 
of physicians in general, and for the 
usual advice given to the parents of 
children attacked with the disease, to wait 
for further developments, as nothing can 
be done at this stage other than what- 
ever symptomatic treatment may seem 
to be indicated, and this after the diag- 
nosis is certain. 


The gravamen of my indictment is that 
we have not used our knowledge of the 
physiology of the nervous system, or of 
the pathology of the disease to institute 
a method of early treatment in accord 
with our best experience in treating other 
diseases of the human body. In a paper 
read at the meeting of the A.M.A. in 
1917, I recommended rest of the diseased 
motor cells, with all that that implies, 
as the proper method of treatment and 
suggested ways to accomplish this result. 
Today I am more than ever convinced 
that I was right in advocating a plan of 
treatment, that is as logical as rest for a 
failing heart or for a broken bone. You 
say, ‘‘We will agree with you as to the 
pathology of the disease, and with the 
benefit of rest to these cells, if such rest 
were possible to be had, but the cases 
cited are not analogous, and it is impos- 
sible to rest the motor cells to any such 
degree as we rest a failing heart or a 
broken bone.’’? I answer, ‘‘The cases are 
not so dissimilar as you may imagine, 
and if the indication is present it might 
be well to make an effort in that direc- 
tion.’? Further than this, no one but 
myself, so far as I know, has made any 
serious effort to carry out the treatment 
advised to the point where it could be 
expected to be efficient. 

In a very recent book of 375 pages on 
polio the author has divided the treat- 
ment under four heads. (1) The Symp- 
tomatic, (2) The Preventative, (3) The 


Mechanotherapeutic, (4) The Operative. 
Under the first the symptomatic which is 
indicated in the acute febrile stage other 
than eight pages given to the serum 
treatment, he has devoted just eleven 
lines of 109 words to the subject. He has 
very briefly spoken of rest as a desirable 
thing, but has offered no advice as to 
how this rest might be had. His rest 
means rest in general with no sugges- 
tion that it might be part of a definite 
plan. to meet a physiological and a pa- 
thological necessity. The rest I was 
talking about eleven years ago and am 
further urging at this time, is not a 
theoretical or a visionary thing, but a 
definite rest of the injured motor ¢ells 
induced by cutting off all possible affer- 
ent impulses that originate in the skin 
surfaces of the entire body and in the 
muscles themselves and thus eliminate or 
at least reduce the number and strength 
of the stimuli reaching the diseased mo- 
tor cells through the reflex are in the 
spinal cord. 


Now, are we certain enough of the 
pathology and do we know enough about 
the very complex problem of afferent 
and efferent impulses, about the nature 
of the nerve impulse, about the paths of 
conduction through nerve and_ spinal 
cord, about motor reaction to sensory 
stimuli; in short, about the physiology of 
the nervous mechanism, to justify us in 
saying that it is possible to rest these 
cells and in claiming any resulting bene- 
fit in case the rest ean be had? Let us 
say again in this paper, we are limiting 
our discussion to the ordinary spinal 
type of the disease that constitutes a 
very large proportion of our polio cases. 
Given such a ease the diagnosis made 
from such symptoms, as fever, restless- 
ness, pain, stiffness in the neck, ete., and 
proven by an examination of the spinal 
fluid that shows an increased cell count 
and an increase in the protein content, 
or a case that presents no symptoms 
prior to the advent of the paralysis but 
made certain by the presence of other 
cases in the vacinity, we affirm that an 
early intelligent effort to bring about 
this rest of the injured cells will result 
in a very marked lessening of the early 
symptoms such as pain, and restlessness, 
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and in an even greater reduction of the 
final and permanent paralysis, and de- 
formities that have been considered an 
unescapable feature of the disease. 


PATHOLOGY 

The name acute anterior poliomyelitis 
was given originally to the disease be- 
cause it was thought to describe correctly 
the pathology. In the sense that it ex- 
plains in general the end results that oc- 
cur in the most frequent type of the 
disease, viz. the spinal type, it probably 
is as appropriate a name as could be 
given, but we now know that it gives only 
an imperfect picture of the conditions 
that may be present. Not only is it a 
disease of the anterior horn of gray mat- 
ter, but of the posterior, or sensory, horn 
as well as is evidenced by the early sen- 
sory symptoms that accompany the at- 
tack. Its action is not limited to the 
gray matter alone, but the white matter 
also shares in the invasion. And finally, 
not only is it an acute inflammatory con- 
dition of the anterior horn of gray mat- 
ter, but occasionally the brain and its 
coverings are involved, in which case we 
say it is of the cerebral or spastic type. 
This last type is mentioned not that we 


wish to discuss it, but only to show the 


complexity that the disease presents. 
However, be it brain or cord or both the 
pathology is essentially the same. Once 
the organism or virus enters the spinal 
canal we have briefly the following path- 
ological picture. First, a meningitis. 
Then as the blood supply of the cord it- 
self comes from the meninges, we have a 
perivascular infiltration that follows 
these vessels. The extent of this infiltra- 
tion is in proportion to the vascularity of 
the region, and as the blood supply is 
greatest at the cervical and lumbo sacral 
enlargements, we have at these points the 
most intense congestion which explains 
the reason for the frequency of the sub- 
sequent paralysis of the extremities. Fol- 
lowing this primary engorgement we 
have the usual picture of inflammation, 
which is chiefly noticed in the gray mat- 
ter due to its lessened density as com- 
pared with the white matter, and its 
greater blood supply. In addition to the 
general edema the lining walls of the 
vessels may become weakened and hem- 
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orrhagic extravisations are seen in the 
intercellular spaces. The motor and sen- 
sory cells are themselves in severe cases 
sometimes affected, the injury to the 
sensory cells generally being temporary, 
while that to the motor cells may proceed 
to the point of destruction of the Nissl 
granules and death of the nucleus, but 
generally the injury to the cells is due to 
the pressure surrounding them from the 
primary edema and from the formation 
of scar tissue in the neuroglia. Follow- 
ing these changes in the course of two 
or three weeks a recession of the process 
begins to take place. The edema is 
cleared up by nature, and the cells not 
destroyed by the virus or worn out by 
repeated attempts to function, regain 
their tone and the patient recovers or 
enters the chronic stage of the disease. 
However extensive or severe the inflam- 
matory process may be, in all cases 
where the patient does not die from pa- 
ralysis of the muscles of respiration 
within the first few days, or from a 
pneumonia, the final condition of the 
patient depends entirely upon what has 
happened to the motor cells. Very sel- 
dom do we have any permanently bad 
results from the injury that has been 
done to the posterior or sensory cells 
or to the white matter. All the crippling 
and deformities that we see in our old 
chronic cases represent motor cell injury 
and that alone. Now these cells are put 
out of commission in one of four ways. 
(1) Pressure from simple edema. These 
recover in whatever time it takes. (2) 
Pressure from light hemorrhage in the 
intracellular structure. These will re- 
quire, of course, more time to recover. 
(3) Pressure from intense hemorrhage, 
that puts them out of business for a 
much longer time or destroys them com- 
pletely and (4) These cells completely 
disintegrated by the virus or toxins. 
Muscles enervated by these cells of 
course, are paralyzed permanently. 


With this brief review of the pathology, 
we come now to the consideration of the 
physiology of the nervous system that has 
to do with the origin of sensory stimuli 
that are responsible for all muscular 
movement, and for the continuance of life 
itself. We are aware that the time at 
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our disposal will not allow us to go very 
thoroughly into the subject. We can only 
state our thesis and adduce what facts we 
may in support of the theory that nature 
has furnished us a way to prevent a large 
percentage of the paralyses and deformi- 
ties that follow an acute attack of infan- 
tile paralysis and that we have not taken 
advantage of this provision of nature in 
our treatment of the disease. This then, 
is our contention: The cord structures 
are invaded by an organism or a virus 
that causes an acute inflammation of the 
cord at certain levels. We have gener- 
ally considered that the cells of the gray 
matter have been the chief points of at- 
tack and that the motor cells have suf- 
fered more than the sensory cells. It is 
true as we have stated, and as every one 
agrees, that the paralyses remaining 
long after an acute attack are due en- 
tirely to motor cell injury. But our posi- 
tion is that this does not mean neces- 
sarily that the pathology in the acute 
stage is within the cell itself. Some of 
these vells are thus completely destroyed 
at this time, but these are few in com- 
parison with the number that are injured 
by pressure due to the edema and the 
hemorrhage in the intercellular tissue. 
The immediate result is the same, 
whether the cell itself it destroyed by 
the virus or incapacitated by the pres- 
sure, in either case it is unable to formu- 
late and forward its motor impulse. But 
the end results may be very different. 
If the cell is destroyed we know the 
muscle enervated by this cell is perma- 
nently paralyzed, but, if its impotence 
is due to pressure, so soon as the pres- 
sure is relieved it will regain its fune- 
tion and resume its activity. And this 
is exactly what happens in infantile 
cases, where the muscle is completely 
paralyzed in the acute stage but recovers 
its action after two or three weeks. Now, 
if a muscle enervated by a motor cell 
that is injured only by outside pressure, 
remains permanently paralyzed we rea- 
son that something has happened to that 
cell in addition to the original injury, and 
we offer this suggestion, that all perma- 
nent paralyses in excess of the cells de- 
stroyed by toxemia, represent a failure 


on our part to appreciate the nature of 


.the disease, and means that we are re- 
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sponsible for those additional factors 
that have converted a temporary dis- 
ability into a permanent one. Now, what 
are those additional factors and what 
provision has nature offered us to very 
materially reduce the crippling deformi- 
ties of this disease? 

All muscular action, voluntary and in- 
voluntary, is the result of sensory stimuli 
sent from the surface of the body or 
from within, along afferent nerves to 
sensory cells in the cord where it is re- 
layed to the motor cell in the anterior 
horn, at which place it is transformed 
into motor energy and serft out along the 
motor or efferent nerves as a motor im- 
pulse that causes voluntary muscles to 
function to the end that purposeful move- 
ments may result, and to the involuntary 
muscles that the normal functions of the 
body not under control of the will may 
continue. This in brief is the plan and 
path of a normal co-ordinated spinal re- 
flex. It has been said that life itself is a 
series of reflex acts and that the purpose 
of life is the development of other and 
more complex ones. But all reflexes are 
not so simple as the co-ordinated spinal 
reflex just noted. In the simple reflex 
the stimulation of a certain spot on the 
skin follows certain definite paths and 
produces certain definite muscular re- 
sults. The call of the body for certain 
secretion or certain actions necessary for 
the preservation of health, follows the 
stimulation of certain tissues within the 
body, the glands or the mucous mem- 
branes, and these stimuli, as a call for 
help are sent along certain afferent paths 
and result in certain involuntary muscu- 
lar actions that follow certain definite 
efferent paths. Now all of the reflexes 
require that each factor or station in the 
circuit be at par, or the circuit is broken, 
and the final result is not obtained. Also, 
there are conditions where the usual path 
from sensory cells to a definite motor 
cell is not followed and if the stimuli are 
strong enough the sensory impulses may 
be sent along dormant bypaths to motor 
cells not usually connected with this par- 
ticular sensory cell. In other words, the 
impulse may overflow into unnatural 
channels. This is what happens in 
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strychnine poisoning. While we are not 
urging that the toxins of polio may pro- 
duce a similar condition in the synapsis 
of the cord, we are suggesting it as a 
possibility. 

Now, if the stimuli from the skin sur- 
faces of the entire body are allowed to be 
poured into the sensory cells of the cord, 
some of these stimuli are sure to reach 
the motor cell incapacitated by reason of 
the pressure that prevents it from car- 
rying out its part of the program. The 
result of this constant reception of im- 
pulses that originate in the skin and in 
the diseased muscles themselves, is that 
the motor cell soon becomes overcharged 
to the point where it is completely de- 
stroyed, and thus our paralysis that 
should have been temporary is converted 
into a permanent one. Now, as prac- 
tically all the sensory impulses that may 
be sent to this diseased motor cell origi- 
nate from irritation to the skin and from 
irritation to the tendons and tendon 
sheaths of the diseased muscles, it seems 
to me that if we can intercept these im- 
pulses that are poured into the diseased 
motor cell, by stopping them at their 
very beginning, viz., at the skin sur- 
faces and in the muscles, we are taking 
advantage of the provisions that nature 
furnished for resting the diseased cell 
and thus, allowing it to recover much 
more certainly than if it has to suffer 
the repeated shocks of sensory stimuli 
with no ability to forward its normal and 
usual impulse. And so, we have reasoned 
that the way to produce conditions that 
will allow these cells to rest, is to put the 
child suffering from infantile paralysis 
in solid plaster early in the course of the 
disease, before these additional shocks 
have further weakened the injured cell. 
We believe the chief injury done in these 
cells occurs during the first few days and 
that the treatment to be efficient must 
be instituted early in the acute period. 
We have said advisedly, the entire body 
in plaster. It is in no way meeting the 
indications, to put only the paralyzed 
member in plaster. We have talked to 
those who thought they were carrying 
out the treatment when a child with one 
leg paralyzed had this leg put in a plas- 
ter splint. This is good so far as it goes 
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to prevent contractions, but it fails to 
take into consideration the fact that ir- 
ritation of the skin of a normal right arm 
may through unusual paths in the spinal 
cord be transformed into stimuli that 
find their way into a diseased motor cell 
enervating the paralyzed left leg. There- 
fore, it is necessary to inhibit all the 
sensory stimuli that arise in the skin of 
the entire body if one would be sure of 
resting any particular diseased motor 
cell or cells. . 

Furthermore, the application of plas- 
ter stops the pain that arises from move- 
ment of the muscles of the extremities, 
and stops the formation of the vicious 
circle represented by sensory stimuli 
arising in the tendon of a muscle that 
may be transmitted back to the very 
weakened motor cell enervating this par- 
ticular muscle. We have said that a 
stretched muscle will not regain its tone 
because of the creation of this vicious 
circle, and so all joints should be put in 
a neutral position if neither the extensor 
or flexors are involved. If either set is 
paralyzed the joint should be put up in 
the position that relaxes the paralyzed 
muscles. For the reason that stimuli 
arising in the receiving organs of the 
special senses such as a bright sudden 
light, or a sudden noise may be also sent 
not only to their respective centers in 
the brain, but through the white column 
of the cord to the sensory cells of the 
cord and from these transmitted into im- 
pulses reaching the weakened motor cell 
enervating voluntary muscles of the 
paralyzed extremities, the child should 
be put in a darkened quiet room and all 
disturbing factors eliminated. Perfect 
mental and psychic as well as physical 
rest should be sought. 


Now, after all this theory we come to 
the intensely practical question, does this 
plan of treatment based on certain con- 
ceptions of pathology and on undisputed 
facts which we know about the nervous 
system, work when put to actual test? 
Will it give us fewer permanently crip- 
pled children, and will it remove to a 
great degree the dread of this distressing 
disease? We are very glad to be able to 
answer unreservedly it does, and it will, 
but we warn you that it must be carried 
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out with a very careful attention to de- 
tail and’ with a determination to fully 
understand the problems to be met, espe- 
cially the necessity of early treatment. 

During the small epidemic which we 
experienced last summer and fall, we 
saw and treated eight cases, seven of 
which were seen early enough to put the 
theory to a fair test. All of these pre- 
sented muscles completely paralyzed, 
j. e. a degree of paralysis that we have 
previously designated as —5. One of 
these was a —5 deltoid and out of a 
large number of such cases of equal se- 
verity, it is the only one we have ever 
seen recover. The other cases are all 
practically recovered with the exception 
of one quadriceps, and this case was first 
seen on the sixth day. 

While we are aware that the results in 
such a small series of cases cannot be 
accepted as definitely proving the value 
of the treatment, to us they are convine- 
ing enough that we have no fear or hesi- 
tancy in recommending it to you. 

Some Aspects of Ocular Headache 
8. Powe, M.D., Lawrence 


Read before the Kansas Medical Society at its Annual Meet- 
ing, May 8-10, 1928, at Wichita, Kansas. 


In the experience of the oculist, eye- 
strain is the most frequent cause of head- 
ache. This is often due to the accommo- 
dative effort necessary for clear vision. 
This is particularly true among students 
and professional and business people. As 
we are all aware, there is a very intimate 
relationship between accommodation, 
convergence and pupillary size. It is 
noteworthy that, high refractive errors 
seldom cause discomfort or at least head- 
ache. More often, in these cases, the 
patient consults the oculist because of 
poor vision. The error being too great 
for the neuro-musculature of the eye to 
overcome and produce acute vision, there 
is relatively no effort made on the part 
of the eye to produce a clear image. 
Therefore, the chief complaint is poor 
Vision rather than headache. However, 
small or relatively small refractive er- 
tors which may be compensated for by 
the intrinsic musculature of the eye con- 
stitute constant strain upon the neuro- 
muscular system of the eyes, resulting 


oftimes in headache and occasionally in 
intense spastic pain. We are all familiar 
with the old adage that it is the last 
straw that breaks the camel’s back. So, 
it is often the case with a refractive 
error. Suppose a person living the highly 
nervous, active life of today, working 
hard, sleeping poorly, eating little, who 
has a refractive error of, say 1% diopter 
of hypermetropia with a like amount of 
hyper-metropic astigmatism. To such a 
person his refractive error often proves 
to be the last straw. The neuro-muscular 
tension required to compensate for his 
refractive error aggravates his nervous 
system, upsets his digestive apparatus 
and renders him unfit for the intense, 
close application required in his inten- 
sive life. Put such a person in the open 
air under less strain and with little close 
work, his refractive error would be com- 
pensated for perfectly, and without dis- 
comfort to him by his own intrinsic ocu- 
lar apparatus. However, under his pres- 
ent state of affairs, such is not the case, 
and, as we cannot often change even if 
we would, the habits and mode of living 


of our patients, we must give him relief. 
His refractive error properly corrected, 
his headaches cease, his nervousness les- 
sens, he ceases to be conscious of his eyes 
and is a very much happier individual. 
It is a noteworthy fact that rarely does 
a myopic person consult the oculist com- 


plaining of headache. This is undoubt- 
edly due to the fact that our accommoda- 
tive apparatus is arranged in such a way 
that the accommodative effort is made 
for near work. Little or no neuro-mus- 
cular stimulation is required for ordi- 
nary close work in these patients. And 
conversely, as our accommodative appa- 
ratus does not work in reverse to any ap- 
preciable degree, the patient simply does 
not see well for distance and makes no 
complaint except that of poor vision. Hx- 
ception to such cases is the person with 
a considerable degree of myopic or mixed 
astigmatism. 


Permit me to take this occasion to 
comment on that ever-present remark 
that ‘*So-and-so could see perfectly well 
until she got glasses and now she can’t 
see without them.’’ Obviously, this can 
only mean that either the person is in 
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the beginning presbyopic age or pre- 
viously had been compensating for con- 
siderable error of refraction. In the lat- 
ter case, especially after wearing a cor- 
rection for hypermetropic astigmatism, 
without glasses the vision is consider- 
ably less acute unless the glasses are left 
off for some time and the eye permitted 
again to compensate fully for the refrac- 
tive error. This may be done readily 
enough if the physical condition of the 
patient warrants it and the astigmatism 
is not too great. 

We must consider the fact that our 
ocular apparatus is constructed in such a 
way as to be at rest when focused at in- 
finity or beyond twenty feet. We must 
also keep in mind the fact that in our 
present day methods of living that the 
large majority of us live, work and ex- 
tend our every effort with our ocular ap- 
paratus focused within twenty feet, and 
a very large part of the time within 
three feet. I consider this a very good 
answer to the oft-asked question as to 
why so many people nowadays wear 
glasses. We simply do not live in the 
way nature intended us to live so far 
as our ocular apparatus is concerned. 
We all see many people with perfectly 
normally functioning eyes with perfectly 
balanced extrinsic ocular muscles and 
good accommodation, but who simply 
misuse or overuse their eyes to the ex- 
tent that they have headache, photo- 
phobia, lachrymation, redness of the con- 
junctiva, ete., due in most cases to ex- 
cessive near work and, oftimes, coupled 
with insufficient sleep and are, of course, 
under par physically. Such a_ person 
needs, if possible, first of all, to break 
the vicious circle he has established. I 
often wonder at the indiscriminate, un- 
considerate misuse that our ocular ap- 
paratus stands. What if we should mis- 
use our arms or our legs to the extent 
that we do our eyes? I feel sure that the 
resultant symptoms would be much 
greater and that a halt would of se- 
cessity be called much sooner. 

The intimate relationship between ac- 
commodation and convergence is also re- 
sponsible for many headaches. <A_per- 
son may be hypermetropic a diopter, a 
diopter and a half or even two diopters 
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and the intrinsic accommodation be suf- 
ficient to compensate for his hyperme- 
tropia. But accommodation ealls for 
convergence. We can readily see that an 
accommodation compensating for two 
diopters of hypermetropia would stimu- 
late an excess of convergence. An excess 
of convergence calls for an increasing 
strain on the external recti, the weak- 
lings of the extrinsic ocular muscles, 
Since nature abhors diplopia as she does 
a vacuum, these muscles bravely stand 
by their guns and prevent the homony- 
mous diplopia that tends to oceur wider 
such a condition. Thus we see added to 
the intrinsic or accommodative strain, 
the extrinsic neuro-museular strain. 


I believe that many of us are prone to 
overlook one of the important causes of 
ocular discomfort, namely, this extrinsic 
ocular imbalance, especially in view of 
the fact that each and every time a pa- 
tient is fitted with a pair of glasses, this 
intimate relationship between his accom- 
modation and his convergence has been 
altered, perhaps beyond his ability to 
comfortably overcome. For instance, a 
patient is 1 diopter hypermetropic. In 
compensating for this error, a certain 
stimulation to convergence is given. This 
stimulation tends to produce, as_ <loes 
stimulation within reason everywhere, a 
stronger neuro-musculature. We all know 
that in hypermetropic patients the in- 
ternal recti muscles are stronger in 
nearly every case than the three to one 
ritio worked out by Savage. But, in 
placing a convex lens before such an eye, 
the accommodation is relaxed, the stimu- 
lation to convergence is withdrawn, the 
external recti muscles which have been 
working against overstimulated internal 
recti muscles now exert an over-pull with 
certain discomfort to the patient until 
this delicate balance has been again re- 
gained. And, if there exists some pe- 
culiarity, some anomalous condition, 
some weakness or overstrength in some 
or any one of the extrinsic ocular mus- 
cles, perhaps this balance may not be re- 
gained while wearing the lenses fitted. 
Nature, however, is kind, especially when 
she recognizes a helping hand and since 
the diminished accommodation tends to 
diminish the stimulus to convergence, 
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usually there is established, within a very 
short time, relief from headache which 
had been due to excessive accommoda- 
tion and convergence. 

Also, we are all acquainted with the 
patient whose refractive error is nil or 
practically so, and yet whose headache 
and discomfort upon doing close work is 
extreme. Many of these cases are due to 
a muscular imbalance, especially a verti- 
cal imbalance or an exophoria. Prisms 
must ever be prescribed with extreme 
caution. They are, however, a_ boon, 
especially in these cases of vertical im- 
balance. Many patients are made per- 
fectly comfortable by the addition of a 
% to a 1 prism diopter to their refrac- 
tive correction, base up or down. The 
correction of these cases is satisfying in 
the extreme. There is little or no dis- 
turbance or alteration of that intricate 
system of muscular balance and the pa- 
tient is relieved of that constant strain 
necessary to maintain binocular single 
vision, especially during close work. 

So much for the headaches due to re- 
fractive errors and muscular imbalance. 
Just a word in passing regarding the so- 
called panorama headache or kaleido- 
scopic headache so common nowadays 
with the moving pictures, swiftly mov- 
ing automobiles, ete. In many cases, 
these headaches are found not to be due 
to retinal fatigue but to refractive or 
muscle errors, but certainly there are 
those eases which seem to be produced 
by prolonged fixation at a quick succes- 
sion of images such as a moving picture 
or watching the road while driving an 
automobile or looking out a car window, 
ete. Certain of these cases I believe to 
be due to actual retinal fatigue. And why 
not? The retina, the most sensitive, the 
most intricately constructed organ of the 
body, nervous in its very makeup, is sub- 
jected for hours at a time to a quick suc- 
cession of stimulations, and that very 
often under unnatural and harassing cir- 
cumstanees. For instance, we enter a 
moving picture theater. Our pupillary 
reactions suitable to the surrounding 
conditions of light or comparative dark- 
ness. The theater is invariably dark. 
The pupils expand and by that very act 
even our accommodative apparatus is 
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somewhat disturbed. We sit for hours 
our gaze fixed on a bright screen upon 
which is portrayed a series of images so 
rapidly that they give the effect of mo- 
tion, and this with unnaturally wide pu- 
pils admitting an excess of light. Our 
accommodative apparatus may or may 
not have adjusted itself to the unnatural 
situation, but the retina receives and 
truly reports to the higher centers the 
images portrayed. Why should it not suf- 
fer discomfort, especially under such un- 
natural conditions? The same conditions 
obtain in driving a ear. Our gaze is in- 
tent upon the road a few yards in front 
of us. We are traveling more or less rap- 
idly and the images portrayed are swiftly 
and constantly changing. Again, why 
should it not be fatigued? The answer 
seems to be more intelligent theater 
lighting—and in the case of automobil- 
ing, sufficient periodic rest determined 
by the capacity of the individual. 


In closing, permit me to refer to that 
one ocular condition dreaded by all, glau- 
coma. It is a condition with few excep- 
tions, of later life, when more or less dif- 
ficulty is being experienced continuously 
for near work due to presbyopia, begin- 
ning lenticular opacities, cloudiness of 
the media, ete. It occurs at the time of 
life when our patients expeet that their 
glasses must be changed more or less 
frequently. It occurs more frequently in 
hyperopie eyes, they being the smallest 
and shallowest, antero-posteriorly. We 
have all seen patients who have been 
here and there for various changes and 
fittings of glasses, many times by those 
untrained in medicine. Often when they 
finally visit a competent oculist the con- 
dition can almost certainly be diagnosed 
by the patient’s history alone, namely, 
gun-barrel vision, halos, gradually de- 
creasing visual acuity, ete. These pa- 
tients may or may not have had an acute 
attack of glaucoma with a typical red- 
dened and tender eyeball with ground 
glass cornea, ete., but almost invariably 
they will complain of pain in the eyes, 
of deepseated headache and very fre- 
quently of nausea. In fact, many cases 
of glaucoma have been treated over long 
periods for stomach trouble. In those 
patients in the presbyopie age whose 
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complaint is headache, especially if it be 
nocturnal and not attributable to sys- 
temic distyrbances, incipient glaucoma 
should be suspected and the _ case 
thoroughly worked out from that aspect. 
Untreated, unsupervised glaucoma means 
almost certain blindness. Treated and 
supervised late glaucoma yields at best 
uncertain results for the most part. Upon 
the early recognition of this dreaded con- 
dition we rely for our most satisfactory 
results. 


The Association of Physicians and Den- 
tists in Relation to Focal Infections 


Kpwin N. Roserrson, M.D., Concordia 


Read before a Combined Meeting of the Cloud County Medi- 
cal end Dental Societies, at Conecrdia, Jan. 23, 1929. 


The writer is one of those who believe 
that dentistry or diseases of the mouth 
should be a department of medicine, like 
ophthalmology or oto-laryngology. Par- 
ticularly the latter specialty because of 
the similarity of the remote effects of 
diseases of the ear, nose, throat and 
teeth, as well as because surgical knowl- 
edge and skill is required in both. There 
are other specialties of medicine which 
no doubt require more general medical 
as well as special knowledge than should 
be required of the dentist, but this addi- 
tional special knowledge is usually se- 
cured after finishing the medical school. 
While it is true that much of the work 
of the dentist is mechanical, and mechan- 
ical ability is necessary to the success of 
either the dentist or surgeon, both have 
problems to solve which require a knowl- 
edge of science and medicine. Perhaps I 
should also add art, for the dentist or 
surgeon who looks upon his work as a 
job to be done on a particular part of 
the body, without taking into considera- 
tion the body and mind of the patient as 
a whole is due for both shocks and disap- 
pointments. The very fact that the den- 
tist has the title of doctor should be an 
assurance of his adequate understanding 
of the body as a whole in relation to dis- 
eases of the teeth. 

The advance of our knowledge has 
been so rapid in the last few years that 
it is becoming increasingly difficult for 
the busy specialist in any department of 
medicine to keep fully informed of the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


work and progress in his particular field. 
But owing to the fact that dentistry has 
not been universally studied as a depart- 
ment and specialty of medicine, the phy- 
sician has also had to solve problems 
which rightfully belong to the dentist. 

In a meeting of dentists and physicians 
the keynote should be co-operation and it 
is coneceeded that mutual understanding 
is the factor which brings about ¢o- 
operation. If, therefore, the dentist ac- 
quires more general medical knowledge 
as related to his specialty and the physi- 
cian appreciates more the relation of re- 
mote local and general diseases to those 
of the teeth, the practitioners of den- 
tistry and medicine have a common 
ground upon which they can get io- 
gether and more intelligently discuss and 
work out a solution of the patient’s 
problem. This mutual medical under- 
standing would do away with most of 
our disagreements, more accurate diag- 
noses would be made, the primary cause 
of the disease would be more often foul 
and the patient in addition to being satis- 
fied, would have a better feeling toward 
the profession as a whole. 

As is well known, lesions of the moutli 
and teeth may not only be the result of 
systemic disorders, but infections about 
the teeth are frequently responsible for 
other local or general diseases. For ex- 
ample, definite lesions of the mucous 
membrane of the mouth and gums are 
produced by syphilis and seurvy, ile 
former being both a local and general in- 
fection and the latter a deficiency dis- 
ease due to lack of vitamins. Further- 
more, insufficient and improper foods, 
together with unhygienie living condi- 
tions, predispose to early decay of thie 
teeth, both by general and local reac- 
tions. On the other hand pyorrhea, esp°- 
cially where pockets are present, dead 
teeth or those which harbor infective 
foci at the roots, may be partly or wholly 
responsible for many diseases, such as 
rheumatism, heart, kidney, eye and ear 
affections. 

The ophthalmologist is justly proud of 
his ability to look into an eye with the 
ophthalmoscope and see the positive evi- 
dence of such general diseases as hyper- 
tension, arteriosclerosis, nephritis, syp!:- 
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ilis and often tuberculous and diabetes. 
In fact, many general as well as local 
diseases, especially those of the brain 
and accessory nasal sinuses, produce 
positive, though often slight, changes in 
the interior of the eye, capable of recog- 
nition by the trained observer. However, 
there are many affections of the eye, for 
instanee, easy to recognize by their ex- 
ternal manifestations as well as with the 
ophthalmoscope, concerning the etiology 
of which we may be in doubt. The same 
may be said of diseases of the ear and 
other organs of the body. The frequency 
with which dental infections are partly 
or wholly responsible for other local or 
general diseases is often not fully ap- 
preciated by the physician, and here is 
where consultation with a well informed 
dentist should bring benefit to both phy- 
sician and patient. When the dentist 
finds diseases of the gums or teeth, he 
has the same right to suspect and inform 
his patient of the possibility of remote 
disease as the ophthalmologist has to 
warn his patient of impending disaster 
when he finds evidence of serious vascu- 
lar disease by examining the interior of 
the eye. 

When a physician or specialist is con- 
sulted by a patient the important thing 
is to make a complete diagnosis. In many 
cases when the diagnosis is established 
the treatment is a simple matter. But in 
other eases the clinical diagnosis may be 
clear, but finding the cause in another 
problem. Referring again to the eye, 
suppose a diagnosis of iritis is made. 
There is a well known and satisfactory 
treatment for this disease, which will 
alleviate pain and other symptoms, re- 
gardless of the cause, but unless the pri- 
mary etiological factor or factors (in the 
particular case) can be discovered and 
eradicated, the disease may hang on for 
weeks or months, or if it gets better, a 
recurrence will follow soon. 


A few years ago more than 200 cases 
of iritis and uveitis were studied in a 
large Chicago clinic, with special refer- 
ence to etiology. In practically every 
case an infection of some kind was found 
and to trace its origin, the services of in- 
ternists, roentgenologists, dentists, eye, 
ear, nose and throat specialists and 
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genito-urinary men were called upon. 
Kither alone or in combination with 
other infections, dental infections were 
found in 44 per cent of the cases. Please 
note that dental infections were not the 
sole cause in this percentage. For in- 


stance, in one series 15 eases of syphilis 


were discovered and in 8 of these were 
found coincident dental infections. Hither 
the syphilis or the diseased teeth could 
cause the iritis. This is mentioned to 
emphasize again how the dentist and 
physician studying a case together can 
be of mutual benefit. 

The physician or specialist first con- 


- sulted, if he has an adequate idea of the 


disease, should be the one to take charge 
ot the case and because of his knowledge 
of the remote effects and possible etio- 
logical faetors, should suggest the diag- 
nostic procedures to be carried out in the 
order of their importance. 

For example, one may see a definite 
eye disease and consider as_ possible 
causes: Ist, focal infection; 2nd, syphilis; 
3rd, tuberculosis; 4th, diabetes. Focal 
infection may mean teeth, tonsils, si- 
nuses, gall bladder or other remote foci 
and to trace this out may require more 
than one consultation. But if the patient 
is an adult the teeth are generally con- 
sidered first and in a large percentage of 
cases evidence of trouble is found there. 
The teeth may not be the only foci but 
they have to be considered carefully. 
When the first most likely cause, focal 
infection, is disposed of, it is a simple 
matter to diagnose or rule out syphilis, 
tuberculosis or diabetes. 

Referring to the ear, it is known that 
90 per cent of nerve deafness is due 
either to focal infection or syphilis, the 
majority to the former, and since the 
teeth are a most likely cause, among the 
focal infections, here is another chance 
for the dentist and physician to work to- 
gether. 

Kivery physician of experience has un- 
doubtedly heard of cases where a patient 
with a certain complaint has been ad- 
vised to have all teeth removed, but the 
removal of the teeth did not bring the 
promised relief. After a time possibly 
another physician removes the tonsils. 
Later one or more nasal accessory si- 
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nuses are suspected and operated on. 
Still later the appendix is removed. Fi- 
nally the cause of the trouble is found 
to be a diseased gall bladder, proven by 
the positive relief obtained after the gall 
bladder is removed. It is true that gall 
bladder disease is often secondary to the 
appendix and appendicitis may be due to 
focal infection higher up. Nevertheless, 
would not our patients regard us more 
highly as professional men, if we could 
withhold our treatment until by careful 
examinations and consultations a correct 
diagnosis is made and the real cause or 
causes revealed to the satisfaction of all 
concerned. 

In the association of dentists and phy- 
sicians only a willingness to work un- 
tiringly to discover the cause of disease 
can bring about satisfactory results. 
When this disposition prevails among a 
group of physicians and dentists, there is 
no desire to pass the buck, but each one 
assumes the full measure of his own re- 
sponsibility. 

TUBERCULOSIS ABSTRACTS 


Statistical and clinical research within 
the last few years has brought into sharp 
relief the problems of tuberculosis among 
young men and young women between 
the ages of 15 and 25, including those in 
high school and in industry. Many 
theories that might account for the lag 
in the reduction of tuberculosis among 
adolescents and youths, have been ad- 
vanced, but none have been proved. At 
present, the facts are too meager to 
serve as a basis for specific action. 


THE NEGLECTED AGE 

While the mortality from tuberculosis 
in general had declined 36 per cent in 
the last decade, the tuberculosis death 
rate at ages 15 to 25 had declined only 
half that amount. The greatest decline 
was shown for children under 5, their tu- 
berculosis mortality having been reduced 
over one-half in the decade. In the age- 
period 25 to 44, the rate had declined 42 
per cent. For children aged 5 to 14, the 
decline was almost the same. Even the 
mortality of older persons past 65 
showed a decline of 31 per cent. The 


young group, 15 to 24, alone had made 
little progress. 


Health 
protects 
against. 
TUBERCULOSIS: 


Poster in three colors designed to 
interest high school students 


Classification according to sex shows 
great disparity between males and fe- 
males. For the 15—19 group, the death- 
rate for girls is about 75 per cent higher 
than that for boys, and at ages 20—24, 
the women have a death-rate 20 to 25 per 
cent higher than the men. This disparity 
has been visible in the United States 
figures since 1900, but the variations 
have become greater in recent years. 

The same phenomenon has been noted 
by Green, who made an analysis of the 
tuberculosis mortality of Cleveland; viz., 
that the mortality among females aged 
15—24 was considerably higher than for 
men of the same ages and that their mor- 
tality was decreasing much more slowly. 
The Metropolitan Life Insurance Com- 
pany finds that the excess of mortality 
of young females did not appear in their 
figures until about 1915. Their comment 
is as follows: ‘*Contemporaneous with 
a declining death-rate, something has oc- 
curred within the past fifteen years to 
cause the mortality among the young 
white women to be higher than that of 
young white men.”’ 

These phenomena are made more strik- 
ing by comparison with the figures for 
Kngland and Wales. The decline in the 
general tuberculosis death-rate has been 
similar for both countries, being some- 
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what accelerated in the United States. 
But from a recent analysis of the age and 
sex incidence of English figures by Cob- 
bett of the University of Cambridge, he 
concludes that ‘‘the decline (in tubercu- 
losis mortality) has been smallest in 
childhood and old age, greatest between 
15 and 25. . Between 15 and 25 
as . young women benefited rather 
than the young men.’’ 

The problems of mortality of this 
young group are not peculiar to tubercu- 
losis alone. A recent analysis of heart 
disease figures shows that, in the last 
ten years, heart disease has declined in 
every age-group up to age 45 except 
young people aged 15 to 24. 

Various causes are adduced by many 
writers. The increased industrialization 
of women which took place during the 
war years, the extra-curriculum activi- 
ties of high school and college students, 
the physiological changes following the 
adolescent period, the dieting fad—all 
these in varying degree may have had 
their part in the result. It is, perhaps, 
trite to say that the group of young peo- 
ple, aged 15 to 24 is the one which must 
“carry on’’ for the entire country. We 
have intensive health activities and serv- 
ices for the infant, the pre-school child, 
elementary school children, mothers, men 
in industry, and yet these millions of 
boys and girls and young men and 
women, who are making all their ad- 
justments to life at this critical period, 
are left untaught in regard to health. 
Surely, a neglected age.—Jessamine S. 
Whitney, Health in High Schools, Nat. 
Tuber. Assn., 1927. 


TUBERCULOSIS AMONG HIGH SCHOOL 


STUDENTS 

The author, during recent years, has 
examined a large number of high school 
students in Chautauqua County, New 
York. Of the first thousand examined, 
1.3 per cent were found to have tuber- 
culosis of the lungs, either in a healed 
or active state. A relatively large part 
of the active cases were athletes engaged 
in the major sports. Seventeen were 
listed as suspects. One per cent of the 
student body had heart complications. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 87 


More than 22 per cent had enlargement 
of the thyroid gland. 

When tuberculosis is found, those who 
control to any great extent the activities 
of the group are so notified. The parents 
are informed as to the proper care of the 
children, and the school authorities have 
been most co-operative in their efforts to 
prevent overwork of those affected. 

Thus far, all but the active cases have 
been kept in school, and yearly re-exam- 
inations show that most of them are do- 
ing well. The plan outlined would seem 
to preclude the possibility of damage 
through mental or physical strain suf- 
ficient to produce a relapse of the dis- 
ease. The present tendency in schools is 
to push the students to the limit of their 
mental capacities, and the student with a 
keen mind is urged to take on additional 
study loads in order to finish the grades 
at an earlier age. Such a plan may be 
commendable for healthy children, but it 
certainly is not conducive to the health of 
those who are below par physically. The 
examination of the school children has 
been a very real help in dissipating cer- 
tain of the terrors which tuberculosis 
formerly had in the minds of many of 
the people. 

Many of the cases found during school 
examinations are destined to become the 
active cases of the future if they fail to 
carry out proper precautions at this time. 
Judging from the histories of many 
adults admitted to the Newton Memorial 
Hospital, the writer feels sure that pul- 
monary tuberculosis, probaly in a healed 
state, could have been demonstrated dur- 
ing their high school careers, had they 
been properly examined for the disease. 

The writer’s present plan is to exam- 
ine all high school seniors and arrange 
for the examination of every pupil ap- 
plying for working papers. If possible, 
he hopes to make the securing of work- 
ing papers contingent upon physical and 
x-ray examinations of the chest. If the 
disease is not recognized at this time, a 
relapse is likely to occur as a result of 
changed conditions and the pressure of 
competition with healthy workers. In 
addition to the seniors and students leav- 
ing school, ‘‘contacts’’?’ and those with 
symptoms in the past are examined, in 
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the hope that eventually the grades will 
be reached and the entire school popu- 
lation covered. Wide use of the x-ray 
is necessary in school examinations. If 
funds are available, every student should 
be pictured. Such a policy will prove to 
be a wise investment of public funds. 


When a diagnosis of tuberculosis in 
any form is made on a child, a thorough 
study of the family unit should follow. If 
all members of the family are alive, such 
a procedure is very likely to lead one to 
a tuberculous parent and possibly in- 
fected brothers and sisters. 


The public school is one of the most 
important fields in the control of tuber- 
culosis, and its potential resources of 
clinical material should be thoroughly ex- 
ploited. When such a policy is univer- 
sally adopted and is considered as essen- 
tial, rather than an ‘‘extra part’’ of case- 
finding, machinery, then we will ap- 
proach with greater strides that day of 
all days when the great white plague is 
mastered and is no longer a menace to 
human kind.—Tuberculosis among High 
School Students, Walter L. Rathbun, 
M.D., Jour. of the Outdoor Life, Jan., 
1927. 


DEATH: RATES 
PER 100,000 PoP 


200 


150 


loo 


So 


O95 lo1i5 20 25 35 45 S55 65 75, 
To To Te To To To To To To To AND) 
9419 24 34 44 54 64 74 OVER} 
AGE GRoOUPS 


Deaths from Tuberculosis by Age and 
Sex Groups 


U. S. Registration Area, 1923 


The bride and groom were visiting in St. Louis. 
A flip young waitress waited on them. 

“Would you care for some honeymoon salad?” 
she asked. 
“What is it?’’ asked the confused groom. 
“Just lettuce alone,” replied the waitress. 


UNIVERSITY OF KANSAS CLINICS 
Chronic Dilatation of the Duodenum 
Surgical Clinic of Dr. Thomas G. Orr. 
Paper read by Student—Joe L. Johnston. 


The earliest references to chronic dili- 
tation of the duodenum appear to have 
been made by Glenard! (1889) and Kun- 
drat! (1891) both of whom stated that a 
persistent incomplete obstruction of thie 
duodenum by the root of the mesentery 
was not uncommon and led to a gradual 
dilatation of the duodenum and stomach. 
Albrecht? in 1889 mentioned two cases 
caused by a similar condition. 

Chronic duodenal dilatation is a fre- 
quent pathologic condition. Normally the 
human duodenum has practically 10 
mesentery. It is fixed dorsally by an 
abundant retroperitoneum, is indented in 
front and behind by blood vessels and 
other structures. Four footed animals 
have a long mesentery and freely moy- 
able duodenum, hence the human is pay- 
ing the price of a pathological condition 
for the upright posture. If the human 
could retain the duodenum with a long 
mesentery and the free movement that is 
present embryologically this pathologic 
condition would probably not exist. The 
embryologie budding of structures into 
the dorsal and ventral mesogastrium 
draws the human duodenum partially 
into the position found in later life, the 
position being altered, of course, by tlie 
upright position as mentioned above. 

Histologically the first twelve inches 
of the small bowel varies markedly from 
the rest of the small intestine. In adii- 
tion to villi, glands of Lieberkuhn and 
mucous secreting cells, it contains the 
glands of Brunner which extend to thie 
duodeno-jejunal junction. These glands 
are thought to take part in carbohydrate 
digestion. They might be a causative fac- 
tor in diabetes. 

The first four inches of the duodenuin 
has a quite different physiologie func- 
tion to perform than has the seeond and 
third portions. It is linked to the pylorus 
and contains the entrance of the common 
bile duct and the pancreatic duct. It re- 
ceives an acid chyme at its origin and 
an intensely alkaline secretion derived 
from the liver and pancreas at its termi- 
nation. 
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Starling has shown that the duodenum 

contains glands which have the power of 
producing hormones known as secretin. 
This substance has been demonstrated to 
have the property of stimulating the 
pancreatic flow and it has intense acid 
neutralizing powers. It may also help 
in bringing about an equilibrium between 
normal and pathological conditions that 
may exist. Improper function of this 
substance would result in improper di- 
gestive ability on the part of the bile and 
the various enzymes of the pancreatic 
juice. This would produce a faulty fat 
transformation, failure of protein change, 
a flatulent state, intestinal indigestion, 
and consequently, a poorly nourished 
body. 

Animal experiments by Maury* have 
shown that the first one-third of the duo- 
denum is essential to life. If the biliary 
and pancreatic ducts are transposed to 
any other part of the tract death will re- 
sult. Morehead and Landes‘ refuted the 
work of Maury. Mann and Kawamura 
experiments at-Mayo Clinic arrived at 
conclusions similar to those of Morehead 
and Landes. However, clinical evidence 
such as a rapid heart, anuria, subnormal 
temperature, and symptoms of shock as- 
sociated with acute duodenogastri¢ dila- 
tation suggests some truth in Maury’s 
work. 

The normal curve of the human duo- 
denum is similar to the old English let- 
ter ‘*C’’. Such a type rarely becomes di- 
lated unless there exists a constrictive 
agent, such as an embryologic band or a 
developed adhesion. The other two forms 
of the duodenum are the ‘‘V’’ and ‘‘U”’ 
types each of which has pathologie pos- 
sibilities. The ‘‘V’’ type on account of 
its low position with accompanying gas- 
tro-colonie ptosis may give rise to symp- 
toms similar to chronic appendicitis. The 
ligament of Treitz fixes the duodeno- 
jejunal angle to the left crus of the dia- 
phragm. The ordinary sweep of the 
jejunum into the left renal fossa pro- 
duces a somewhat obtuse angulation of 
the small bowel. Should the duodenum 
drop directly down, an acute angulation 
oceurs with a subsequent pathologie dila- 
tation of the duodenum. 

The above is a brief description of the 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 89 


embryology, histology anatomy and func- 
tion of the duodenum. From this one may 
understand the important factors that 
the duodenum plays in the life cycle and 
understand the importance of dilatation 
or any chronic condition that may impair 
the work of the duodenum. 

The etiology of chronic duodenal dila- 
tation is here listed according to fre- 
quency. 

1. Ptosis of the transverse colon which 
may or may not be accompanied by gas- 
tric displacement. 

2. A small bowel with short mesentery 
which prevents bony support in the pel- 
vis for the intestines producing duodeno- 
jejunal constriction similar to that of 
chronic ptosis. Yet in addition to this 
there is a pull on the superior mesen- 
teric vessels which causes constriction of 
the last one-third of the duodenum. 

3. A jejunum dropping perpendicu- 
larly instead of having the normal sweep 
of the bowel into the left renal fossa. 
Such a direct drop produces a sharp an- 
gulation of the duodeno-jejunal angle. 

4. EKmbryologie remnants of the gas- 
tro-hepatic omentum that passes from 
the pylorus to the gall bladder and under 
surface of the liver with a constriction 
of the first third of the duodenum as a 
result. 

5. Developmental bands of adhesions 
from the transverse colon to the gall 
bladder, liver or pylorus, partially con- 
stricting the duodenum, the constriction 
of the adhesions in front acting with the 
vertebra behind as a resisting point. 

6. Diverticula of the duodenum and 
other obstructing factors are not com- 
mon. 


7. Troubles at the head of the pan- 
creas, such as cysts, hematomas, malig- 
nant growths and interstitial changes of 
the gland, which as it enlarges com- 
presses the first and second portions of 
the duodenum. 

8. Increased stimulation of the nerve 
supply of this portion of the intestine at 
times occurs as the result of pathologic 
conditions lower down. Such a nerve 
stimulation induces a colonic bandlike 
action on the part of the circular museu- 
lar fibers of the duodenum and if long 
continued produces dilatation. 
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SYMTOMATOLOGY 

There is distress in the right half of 
the epigastric region, at first occurring 
nearly always from 3 to 4 hours after 
meals. This symptom becomes constant, 
varying only in degree of severity. There 
are belchings, accompanied by constipa- 
tion, an irritable, rapid, irregular heart, 
headache, and scanty urine of high spe- 
cifie gravity. 

The diagnosis of chronic duodenal dila- 
tation is based on the clinical history 
with the above symptoms, plus a-ray ex- 
amination. a-Ray pictures should be 
taken serially, ten to twenty minutes 
apart for an hour and then a six-hour 
picture taken in a prone, lateral posture. 
Hayes® found on deep percussion over 
the right rectus muscle a gas-like note 
when duodenal dilatation exists. A pres- 
sure pull may be made to relieve duo- 
deno-jejunal constriction thus allowing 
the duodenal gas content to pass into the 
jejunum while listening with the stetho- 
scope. Quimby® uses this in addition to 
Hayes’ method to aid in diagnosis. 

Dilatation of the duodenum obstructs 
the normal output of the glands of Brun- 
ner, which results in a faulty secretin 
development with a lack of alkaline neu- 
tralization, and hence indigestion, flatu- 
lence, toxicosis, cardiac, nerve, ocular, 
cerebral and renal troubles may result. 
The duodenum should not be forgotten in 
diagnosing chronic gastric trouble. 

Chronie dilatation of the duodenum 
may result without any noticeable path- 
ological changes either in the intestinal 
wall or surrounding tissues. This con- 
dition may be present in patients suf- 
fering from stomach, gall bladder or 
pancreatic disease or may result me- 
chanically from peritoneal bands or from 
pressure at the terminal portion of the 
duodenum in cases of general enterop- 
tosis. In some cases a satisfactory ex- 
planation may be lacking. The distention 
may extend throughout its entire course. 
The gut wall is not thickened and may 
be even thinner than normal. This form 
of chronic duodenal dilatation is with- 
out characteristic symptoms or physical 
signs. The 2-ray may be of assistance. 

Downs‘ found that the giant duodenum 
is similar in nature to the well known 
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megacolon of Hirschsprung. This condi- 
tion occurs in young adults. None so far 
has been found in children. It presents a 
definite pathology as shown by extreme 
hypertrophy of the musculature of the 
intestinal wall. Symptoms, physical signs 
and 2-ray findings are positive. The gut 
is probably normal at birth and the dis- 
tention and hypertrophy result from a 
constriction at some point, usually the 
duodeno-jejunal junction. This constric- 
tion may be due to a congenital anomaly 
in the nature of a mesenteric band or to 
abnormal fixation of the terminal duo- 
denum. It may result from enlarged 
mesenteric glands or inflammatory ai- 
hesions. 

Symptoms of a giant duodenum are 
periodic attacks of vomiting, diarrhoea 
alternating with constipation, epigastric 
distention and a peculiar form of peris- 
taltie waves situated to the right of the 
median line running from above down- 
ward and below upward. Belching of 
large quantities of sour-smelling gas and 
after lavage the presence of large quan- 
tities of food known to have been taken 
sometime previously are common signs. 
The a-ray will show a large dilated pouch 
just beyond the stomach. 

Surgery offers the only possible means 
of relief in this class of cases and the 
choice of operation lies between gastro- 
enterostomy with or without closure of 
the pylorus and duodeno-jejunostomy. 

John KE. Summers® thinks that the 
chronically dilated duodenum is more 
often due to inflammation of an affected 
gall bladder than any other cause. At 
operation a chronic dilatation of the duo- 
denum is sometimes found when the 
pathology was thought to be a duodenal 
ulcer. W. J. Mayo in 1908 described the 
veil-like bands passing from the under 
surface of the meso-colon to the first coil 
of the jejunum, causing an angulation 
close to the ligament of Treitz, resulting 
in a wide dilatation of the duodenum. A 
hanging right colon, when overloaded, 
may and does sometimes obstruct the 
duodenum and cause its dilatation. Sum- 
mers?® does not think that you can separ- 
ate with any assurance symptoms pro- 
duced by a chronically dilated duodenum 
from those of gastro-duodenal uleer or 
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infections of the gall bladder, unless it 
be by the a-ray. Probably a series of 
x-ray studies is the only reliable means 
of making a diagnosis by excluding path- 
ology in the stomach, first part of the 
duodenum, gall bladder, diverticulum of 
duodenum and the vermiform appendix. 

W. Howard Barber® of New York finds 
as a coincidence a dilatation of the duo- 
denum and an iliac retention. At opera- 
tion a dilated duodenum is often asso- 
ciated with a constriction or angulation 
or otherwise contracted caudad ileum. No 
attempt has been made to definitely show 
neuromuscular tone relationships be- 
tween the duodenum and ileum in this 
respect. 

Ochsner’? holds that the duodenal 
sphincter may work in common with the 
ileo-eaecal. valve and the pylorus; that 
appendicitis stimulates the closure of the 
ileo-eaecal valve giving rise to iliae re- 
tention and to closure of duodenal 
sphincters thus interfering with normal 
progress of food. In his study dilatation 
of the duodenum has been found greatest 
in the portion cephalad to the common 
bile duct. 

Mr. Lane explains duodenal dilatation 
on a mechanical basis, thus: ‘‘The ac- 
cumulation of material in a large pro- 
lapsed caecum may result in iliae delay 
and accumulation. The accumulation of 
the material in the small intestine drags 
upon and obstructs the duodeno-jejunal 
junction.’’ In consequence the duodenum 
is elongated and dilated and especially 
in its first portion where it is free and 
surrounded by peritoneum. 

The experiments carried out on dogs 
by Barber’ show the following: 

1. Incomplete obstruction of the ex- 
treme caudad ileum gives rise to dilata- 
tion and increased dilatability of the 
cephalad duodenum. 

2. Complete obstruction of the caudad 
ileum gives rise to no apparent change 
or decreased dilatability of the cephalad 
duodenum. 

3. Incomplete obstruction of cephalad 
colon gives rise to no apparent change in 
the duodenum. 

4. An incomplete obstruction there- 
_ fore permits free communication of the 
duodenal and caecal centers through 


Auerbach’s plexus, whereas a complete 
obstruction interferes with such relation- 
ships. 

Douglas Vanderhoof!! concludes that 
in chronic dilatation of the duodenum we 
have a clinical entity with a definite 
symptomatology and characteristic x-ray 
findings, due to compression of the ter- 
minal portion of the duodenum by the 
root of the mesentery. It is a feature of 
many cases of visceroptosis. 

According to Bloodgood” dilatation of 
the duodenum may be divided into three 
groups as follows: 

1. Dilatation associated with acute 
dilatation of stomach. This condition is 
often met with during the acute stages 
of typhoid fever, pneumonia, acute in- 
flammatory rheumatism, ete. It is also 
a very common postoperative complica- 
tion. 

2. Chronie dilatation. of duodenum. 
Clinically in this type gastric symptoms 
predominate, with vomiting and gastric 
residium containing bile and duodenal 
contents. This may be caused by a pull 
of a dilated saecum displaced in the 
pelvis. 

3. Dilatation of the duodenum after 
resection of the stomach. In these cases 
the gastric end of the duodenum is 
closed. 

In the first two conditions there is at 
least temporary relief from washing out 
the stomach. In the third type gastric 
lavage has no effect. 

TREATMENT 

Treatment of chronic duodenal dilata- 
tion is medical, mechanical and surgical. 
The positive correction of this trouble is 
purely a surgical procedure. 

The following may be given a trial. 
Rest in the recumbent position, and two 
hours after each meal have the patient 
assume the knee-hand position for 15 
minutes. The patient then turns on his 
right side with hips elevated. The pass- 
age of the duodenal contents to the je- 
junum is stimulated instead of being 
emptied reversely into the stomach or 
remaining in the obstructed bowel. The 
patient should be given a well selected 
diet, which I will not describe in detail 
here. When he is allowed to get up, a 
mechanical support is applied before he 
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arises and while in the heel-shoulder 
position. Before meals the following 
prescription is given: 

Tincture Belladonna—niij 

Tincture Nux vomica—mv 

Tincture Cardamon—mxx 

Water qs—dri 

After the ingestion of food one tea- 
spoonful in half glass of water the fol- 
lowing may be given: 

Magnesium Oxide—dr iv 

Sodium Bicarbonate—dr ii ss 

Peppermint—H20 qs—dr iv 

All this treatment is to be accompanied 
each morning by a stomach lavage with 
hypertonic salt solution. 

The real curative method is surgical 
removal of the cause of obstruction 
whether it be embryologic or pathologic 
bands, colon or stomach displacement. 

gastro-colonic misplacement the 
Bayes Operation is useful. ‘‘Plication of 
the gastro-hepatic omentum, and _ rein- 
forcement of it by utilizing the falciform 
ligament. The faleiform and round liga- 
ments are detached from their umbilical 
and abdominal wall attachments leaving 
the diaphragm and liver fixation points 
alone. This ligament is split and sutured 
with the raw surface downward, together 
with the round ligament, over the plicat- 
ed gastro-hepatic omentum with No. 1 20 
day chromic catgut. Adhesions should be 
dealt with according to their nature.’’ 

A cholecystectomy is indicated when 
a gall bladder is markedly thickened and 
adherent, and to avoid the reforming of 
adhesions. A developmental or congeni- 
tally dilated colon should be removed 
when co-existing with duodenal dilata- 
tion. 

The logical course to pursue in all 
cases of widely dilated duodenum, as 
suggested by Bloodgood and followed by 
Stively in 1910, is to perform a duodeno- 
jejunostomy of the lateral opposed type, 
approximating the second third of the 
duodenum with the jejunum under the 
temporarily elevated transverse colon. 
A direct drain of the important first part 
of the duodenum occurs and avoidance 
of obstructed third part results with sub- 
sidence of duodenal toxicosis. A diseased 
appendix found at operation should be 
removed. 


CONCLUSIONS 

1. There is in all probability a chronic 
pre-existing duodenal dilatation in all 
cases of acute gastro-duodenal dilatation. 

2. Gall bladder, gastric and colonic 
operations are not complete without the 
inspection of the first third of the duo- 
denum, the lifting up of the transverse 
colon and investigation of the duodenum 
as well as the duodeno-jejunal fold. 

3. Duodenal dilatation is a frequent 
and not a rare condition. 

4. It is eured by proper operation. 

DISCUSSION BY DR. ORR 

Chronic obstruction of the duodenuin 
is now recognized as a definite clinical 
entity with symptomatology sufficiently 
definite in many cases to make a positive 
diagnosis. 

This subject has attracted much atten- 
tion in recent years. In 1928 appeare:| 
Dr. EK. P. Quain’s translation of a book 
called ‘‘The Duodenum”’ written by Du- 
val, Roux and Beclere of Paris. In this 
book is quite an exhaustive discussion 
of chronic duodenal obstruction, and | 
would recommend that you read it. 

The symptoms may be quite definite 
or merely suggestive. This condition 
must especially be differentiated from 
gall bladder disease and peptic ulcer. If 
a patient complains of periodic attacks 
of migraine, nervous depression, malaise, 
loss of weight, upper abdominal pain fol- 
lowed by vomiting or perhaps diarrhoea, 
is pale and has a subicterie appearance, 
a chronic obstruction of the duodenum 
may be suspected. If the x-ray shows a 
dilated duodenum with active peristalsis 
and anti-peristalsis giving the duodenal 
contents a churning motion, the diag- 
nosis is certain. Normally the duodenal 
food transit is very rapid, requiring 
about 8 to 10 seconds for its passage. 
Any delay is therefore suggestive of me- 
chanical interference with emptying. 

The treatment is, of course, surgical. 
The obstruction which is commonly in 
the third portion of the duodenum is best 
relieved by duodenojejunostomy, thus 
shunting the bowel content past the point 
of constriction. At times adhesive bands 
may be released which will relieve tlic 
condition. 

This paper should impress you with 


the importance of this subject. A knowl- 
edge of this condition in your future 
struggles with abdominal diagnosis will 
be much appreciated. Keep it in mind 
when you study patients with chronic 
disease within the abdomen. 
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Body Fluid Changes Due to Upper 
Intestinal Obstruction 

Monroe A. Melver and James L. Gam- 
ble, Boston (J.A.M.A., Nov. 24, 1928), 
conclude from their observations from 
the study of body fluid changes due to 
upper intestinal obstruction that a con- 
tinued loss of digestive secretions causes 
a rapid withdrawal of fixed base (chiefly 
sodium) and of chloride ion from the 
body, which is accompanied by a corre- 
spondingly extensive reduction in the 
volume of the blood plasma and of the 
interstitial fluids. There also occurs, de- 
pending on the relative amounts of so- 
dium and of chloride ion lost, an alkalosis 
cr an acidosis of varying degree. Con- 
tinued reduction of the volume of the 
plasma and of the interstitial fluids must 
increasingly interfere with tissue respira- 
tion and with the transport of nutrient 
and of effete materials. Perhaps the 
most persuasive evidence that dehydra- 
tion can be a directly fatal condition is 
the fact that death can be prevented and 
characteristic antecedent symptoms re- 
moved if the dehydration is adequately 
repaired by the subeutaneous administra- 
tion of sufficient quantities of the lost 
material in the form of physiologic so- 
lution of sodium chloride. They regard 


the fatal effects of loss of the digestive 
secretions such as occurs in simple py- 
lorie or upper intestinal blockage as the 
result of extensive withdrawal of inor- 
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ganic substances, chiefly sodium and 
chloride ion, from the blood plasma and 
the interstitial body fluids. This simple 
explanation is so sufficiently indicated 
by the data at hand as to make unneces- 
sary the hypothesis of a toxin absorbed 
from the gastro-intestinal tract or of the 
loss in the digestive secretions of some 
vitally important organic substance. 
However, they regard other types of ob- . 
struction, the closed loop and obstruc- 
tion with gross interference with the cir- 
culation, as representing quite different 
pathologie and physiologic pictures. 


B 


Value of Active Immunization Against 
Scarlet Fever 

Guy L. Kiefer, Lansing, Mich. (J.A. 
M.A., Dee. 15, 1928), discusses the value 
of active immunization against scarlet 
fever with examples of the experimental 
work carried on in schools and other in- 
stitutions in Michigan. He presents the 
following problems for future investiga- 
tion: (1) The toxin for skin testing must 
be held uniform and every effort should 
be made to develop methods of prepara- 
tion and standardization so that we may 
be assured of a standard skin test dose. 
(2) The duration of immunity in relation 
to the amount of toxin given should be 
studied more carefully over a longer 
time. (3) Polyvalent toxins and anti- 
toxins should be investigated more ex- 
tensively. 


R 
Cod Liver Oil 


The discovery of at least two specif- 
ically potent food factors, vitamins A 
and D, in cod liver oil within compara- 
tively recent years has completely altered 
the attitudes of scientific investigators, 
and laymen as well, toward this product 
that long had a place in dietothrapy on 
the basis of essentially empirically found- 
ed impressions. It is true that cod liver 
oil functions as a readily digested and 
utilized fat and thus as a source of en- 
ergy; yet an ounce yields little more than 
250 calories. So far as present knowledge 
is concerned, the vitamin content of cod 
liver oil constitutes its chief claim for 
consideration in treatment. (J.A.M.A., 
Dee. 29, ’28.) 
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THERE IS STILL HOPE 


At this time it is impossible to predict 
the fate of the Basie Science Act (House 
Bill No. 455) now before the legislature. 
Some of the representatives reported to 
us as favorable to the bill, seem to be on 
the side of the opposition. On the other 
hand a number of representatives, con- 
cerning whom we have had no informa- 
tion from local men, are active support- 
ers of the bill. 

The opponents of the basie science act 
include osteopaths, chiropractors, their 
relatives and friends, and a good many 
others. They are making a hard fight. 
The legislators are being bombarded with 
telegrams, letters and petitions, and 
some of them are beginning to weaken a 
little. Most, perhaps all, of those who 
either before or after the election, defi- 
nitely promised to support this bill will 
no doubt vote for it if they have to— 
that is if it ever gets to a vote. But if 
there happens to be a considerable num- 
ber who now regret their promises, they 
may use their influence to have our bill 
so placed on the calendar that they will 
not have to vote at all. 
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This legislature, like all its predeces- 
sors, contains a good many members who 
want to please all their friends, and who 
regard such legislation as this as a spe- 
cial favor to those who ask for it. They 
apparently cannot be convinced that it is 
for the general public benefit. So when 
their friends are divided on the merits of 
the bill they have a hard time to decide 
how to vote. But fortunately they are 
not all of that type. There are a good 
many who are themselves competent to 
judge of the merits of a proposed meas- 
ure and its effects upon the welfare of 
the people, and who will determine their 
actions by their own judgment. We have 
no fear of men of that type in this cam- 
paign. 

In the early days of this campaign we 
adopted a principle enunciated by one of 
the early day politicians in the state: 
‘‘Them that aint fer us is agin us.’’ On 
this principle we unfortunately must in- 
clude some of the members of the So- 
ciety if we are to determine their attitude 
by the interest they have shown. We 
have learned that there has been some 
active opposition to the bill by a few, 
happily a very few, members of the So- 
ciety. Upon what grounds they have jus- 
tified this opposition we are unable to 
learn. There are occasionally men who 
seem to be constitutionally opposed to 
everything and we seem to have a few of 
that kind in the medical profession. How- 
ever, we have no criticism for any one 
who conscientiously finds objections to 
this bill—except in the matter of his 
judgment. 


Several changes were made in the 
original draft of the bill which has ap- 
peared several times in the Journal and 
copies of which have previously been 
mailed to every member of the Society. 


The final draft of the bill is as fol- 
lows: 


94 
es 


HOUSE BILL NO. 455 
By Dr. MelIlhenny 


An Act creating a state board of examin- 
ers in the basic sciences underlying the 
practice of the healing art, providing 
for its organization and powers, and 
that certification by such board be a 
prerequisite to eligibility for examina- 
tion for license to practice the healing 
art and defining healing art. 

Be it enacted by the Legislature of the 
State of Kansas: 

Section 1. No person shall be eligible 
for examination or permitted to take an 
examination for a license to practice the 
healing art or any branch thereof, or 
granted any such license, unless he has 
presented to the licensing board or offi- 
cer empowered to issue such a license, a 
certificate of ability in anatomy, physi- 
ology, chemistry, bacteriology, pathology, 
diagnosis and hygiene (hereinafter re- 
ferred to as the basie sciences), issued 
by the state board of examiners in the 
basic sciences. 

See. 2. For the purposes of this act, 
any license authorizing the licentiate to 
offer or undertake to diagnose, treat, 
operate on or prescribe for any human 
pain, injury, disease, deformity or phys- 
ical or mental condition is a license to 
practice the healing art. 

Sec. 3. The state board of examiners 
in the basie sciences shall be composed of 
three members especially qualified and 
versed in one or more of the sciences set 
forth in section 1 hereof, who shall be 
selected from the faculties of the state 
educational institutions by the governor. 
The members of the board shall hold of- 
fice for a period of four years from the 
date of their appointment and in the 
event of a vacaney in the membership of 
said board the governor shall fill such 
vacancy and the member appointed to 
such vacaney shall hold office for the un- 
expired term. 

Sec. 4. The board shall meet and or- 
ganize as soon as practicable after this 
act shall take effect. It shall have power 
to elect officers, to adopt a seal, and to 
make such rules as it deems expedient 
to carry this act into effect. The board 
shall keep a record of its proceedings, 
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which shall be prima facie evidence of all 
matter contained therein. Kach member 
of the board shall receive ten dollars per 
diem and actual expenses, when actively 
engaged in the discharge of his duties. 
The compensation of the members and 
other expenses of the board shall be paid 
out of the fees received from applicants. 
The treasurer of the board shall give 
such bond, running in favor of the state, 
as the state treasurer shall determine. 
The office of the board shall be in the 
quarters assigned to the state board of 
health. 

See. 5. The fee for examination by the 
board shall be fifteen dollars. The fee 
for re-examination within any twelve 
month period as hereinafter provided 
shall be five dollars, but the fee for re- 
examination after the expiration of 
twelve months shall be the same as the 
original fee. The fee for the issue of a 
certificate by authority of reciprocity on 
the basis of qualifications as determined 
by the proper agency of some other state, 
shall be five dollars. All fees shall be 
paid to the board by the applicant at the 
time of filing application. The board 
shall pay all money received as fees into 
the state treasury, to be placed in a spe- 
cial fund to the credit of the board. The 
auditor of state is hereby authorized to 
draw his warrant upon the treasurer who 
shall pay out of such fund all expenses 
incurred by the board, on vouchers 
signed by the president and the secretary 
of the board. 

See. 6. The board shall conduct ex- 
aminations at such times and places as 
it deems proper. Kvery applicant shall 
be examined to determine his knowledge, 
ability and skill in the basie sciences. The 
examination shall be conducted in writ- 
ing, but may be supplemented by an oral 
examination and by such laboratory or 
practical tests or examinations as_ the 
board may require. The standards of 
proficiency to be attained by the appli- 
eant in such an examination, the right to 
re-examination in the event of failure to 
pass such examination and all other mat- 
ters pertaining to such an examination 
shall be determined and prescribed by 
rules to be adopted by the board. 

See. 7. No certificate shall be issued 
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by the state board of examiners in the 
basic sciences unless the person applying 
for a certificate submits evidence satis- 
factory to the board: (1) that he is not 
less than twenty-one years of age; (2) 
that he is a person of good moral char- 
acter; (3) that he was graduated by an 
accredited high school or school of simi- 
lar grade, or possessed educational quali- 
fications equivalent to those required for 
graduation by such an accredited high 
school, before he began the study of the 
healing arts, and (4) that he has a com- 
prehensive knowledge of the basic sci- 
ences as shown by passing the examina- 
tion given by the board, as by this act re- 
quired. 

Sec. 8. The state board of examiners 
in the basie sciences may in its discretion 

yaive the examination required by sec- 
tion 7, when proof satisfactory to the 
board is submitted, showing that the ap- 
plicant has passed the examination in the 
basie sciences before a board of examin- 
ers in the basie sciences or a board au- 
thorized to issue licenses to practice the 
healing art, in another state, when the 
requirements of that state are, in the 
opinion of the board, not less than those 
provided by this act. The provisions of 
this section shall apply only to examina- 
tions conducted by the boards or officers 
of states that grant like exemptions from 
examinations in the basic sciences to per- 
sons granted certificates by the board of 
this state. 

Sec. 9. Any applicant who has been de- 
nied examination by the board may with- 
in thirty days after such denial appeal to 
the district court for the county in which 
the board has its office; and such court 
shall on such appeal inquire into the 
cause of such denial. If in the opinion of 
the court admission to examination was 
refused without just cause, the court may 
order the board to examine the applicant. 
Notice of an appeal from the order de- 
nying the right to examination shall be 
given by serving a copy of such notice 
upon any member of the board or by 
leaving such a copy with any adult mem- 
ber of his household, or at his usual 
place of business. 

Sec. 10. Any basic science certificate 
and any license to practice the healing 


art or any branch thereof which is issued 
contrary to this act shall be void. A 
board which has issued a license by vir- 
tue of a void basic science certificate 
shall revoke or cancel such license. The 
procedure in such revocation or cancella- 
tion shall be in accordance with the pro- 
visions of the act under which such li- 
cense was issued, for the cancellation or 
revocation of licenses generally. The cer- 
tificate issued to any person by the state 
board of examiners in the basic sciences 
shall be automatically revoked by the 
revocation of any license issued to such 
person to practice the healing art or any 
branch thereof. 

See. 11. Any person who shall practice 
the healing art or any branch thereof 
without having obtained a valid certifi- 
cate from the state board of examiners 
in the basic sciences, except as otherwise 
authorized by this act, shall be fined not 
more than one hundred dollars or im- 
prisoned for not more than 30 days, or 
both, in the discretion of the judge. 

Sec. 12. Any person who shall obtain 
or attempt to obtain a basic science ¢er- 
tificate by any dishonest or fraudulent 
means, or who shall forge, counterfeit 
or fraudulently alter any such certificate, 
shall be fined not more than five hundred 
dollars, or imprisoned not more than 12 
months or both, in the discretion of the 
judge. 

See. 13. Any person who shall obtain 
or attempt to obtain a license to practice 
the healing art or any branch thereof 
from any board authorized to issue any 
such license, without presenting to said 
licensing board a valid certificate issued 
by the state board of examiners in the 
basie sciences, as in this act required, 
shall be fined not more than five hun- 
dred dollars or imprisoned not more than 
12 months, or both, in the discretion of 
the judge. 

See. 14. Any person who knowingly 
issues or participates in the issuance of 
a license to-practice the healing art or 
any branch thereof to any person who 
has not presented to the licensing board 
a valid certificate from the state board 
of examiners in the basie sciences, or any 
person who has presented to such licens- 
ing board any such certificate obtained 
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by dishonesty or fraud, or any forged 
counterfeit certificate, shall be fined not 
more than five hundred dollars, or im- 
prisoned not more than 12 months, or 
both, in the discretion of the judge. 

See. 15. Any money paid out by any 
person as compensation for services ren- 
dered in the practice of the healing art 
or any branch thereof to any person not 
validly licensed to practice such healing 
art or branch, when the payor did not 
know that such person was: not validly li- 
censed to practice, may be recovered by 
the person who has paid such money by 
a suit instituted within two years from 
the date when such fee or compensation 
was paid. 

See. 16. The state board of examiners 
in the basie sciences and the various 
boards authorized to issue licenses to 
practice the healing art or any branch 
thereof shall investigate any supposed 
violation of this act and report to the 
proper county attorney all the causes 
that in the judgment of such board war- 
rant prosecution. 

See. 17. This act shall not be construed 
as applying to dentists, nurses, or op- 
tometrists, practicing within the limits of 
their respective callings; nor to other 
persons licensed to practice the healing 
art or any branch thereof in this state 
when this act takes effect; nor to persons 
who endeavor to cure or prevent disease 
or suffering by spiritual means or prayer 
as part of the practice of the religious 
tenents of any church; nor to persons 
specifically permitted by law to practice 
without licenses, practicing within the 
limits of the privileges thus granted 
them. 

See. 18. No provision of this act shall 
be construed as repealing any statutory 
provision now in force at the time of its 
passage with reference to the require- 


ments governing the issuing of licenses 


to practice the healing art or any branch 
thereof; but any board authorized to is- 
sue licenses to practice the healing art or 
any branch thereof may in its discretion 
accept certificates issued by the board of 
examiners in the basic sciences in lieu 
of examining applicants in such sciences 
or may continue to examine applicants in 
such science as heretofore. The unconsti- 
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tutionality of any part of this act shall 
not be construed as invalidating any 
other part thereof. 


Sec. 19. This act may be cited as 
‘“basie science act, 1929.’’ 

See. 20. This act shall take effect and 
be in force from and after its publica- 
tion in the statute book. 

The House committee amended section 
1 by striking out the word ‘‘diagnosis”’, 
otherwise there have as yet been no 
further changes. Of course there may be 
other amendments made before final 
action is taken. It is needless to say the 
medical men in the legislature are giving 
us their most loyal support, they are do- 
ing everything possible to carry this 
measure through. 


PHYSIOTHERAPISTS? 


An attempt to foist upon the state an- 
other licensed cult was frustrated by the 
Committee on Health and Hygiene. This 
bill, House Bill No. 320, was designed 
‘to create a state board of physiotherapy 
and examination; regulating the practice 
of physiotherapy in the State of Kan- 
sas; providing for the licensing of phys- 
iotherapists and prescribing penalties for 
the violation thereof.’’ 

It provided that the board should con- 
sist of three members appointed by the 
Governor from a list of names of those 
then engaged in the practice of phys- 
iotherapy in this state and who are mem- 
bers of the Kansas State Physiotherapy 
Association, Inc. 

It further provides that all examina- 
tions shall be written in the English lan- 
guage, the subjects of which shall be as 
follows: Anatomy, physiology, hygiene, 
pathology, symptomatology and diag- 
nosis, physiological chemistry and toxi- 
cology, obstetrics, minor surgery, dietet- 
ics, hydrotherapy and electrotherapy as 
commonly taught im schools of this 
branch of the healing art. Then there is 
a proviso that the board shall accept a 
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‘‘nhysician’s certificate, issued by a 
reputable school of physiotherapy to a 
graduate from a chartered school of 
medicine, osteopathy, or chiropractic, 
after an attendance in a physiotherapy 
school or college of good repute, of not 
less than one term of three months.’’ 

The applicant is required to show that 
he is a graduate of a chartered school or 
college of physiotherapy or drugless 
therapeutics which teaches a_ resident 
course of not less than three years of 
nine months each. 

Section 5 defines the meaning of a 
physiotherapy school or college of good 
repute as follows: 

‘‘The words ‘physiotherapy school or 
college of good repute,’ wherever used 
in this act shall be deemed and taken to 
include only such schools or colleges of 
physiotherapy as are legally incorporat- 
ed, and which prescribe a course of study 
covering the time provided for under the 
provisions of this act, and which shall in- 
struct in all the branches of study in 
which examinations are required, and 
which shall require the personal attend- 
ance of the student throughout the 
course, the requirements of which course 
shall be in no particular less than those 
prescribed by the Kansas State Phys- 
iotherapy Association.”’ 

Then in Section 11 physiotherapy is 
defined as follows: 

‘‘Kor the purposes of this act, phys- 
iotherapy or physical therapy, including 
the systems of hydrotherapy, electro- 
therapy, naturopathy, dietetics, massage 
and manipulative procedures, shall be 
understood as comprising a definite part 
of the practice of the healing art, but 
shall not be regarded as constituting any 
part of the practice of medicine; but is 
hereby defined to be that branch of the 
healing art which makes use of the nat- 
ural forces and forms of energy, includ- 


ing air, light, heat, electricity, water, 
food, and corrective manipulations of all 
kinds, applying them to the human body 
by various agencies, for the purpose of 
restoring normal conditions of health.”’ 

Kindly note that the methods of treat- 
ment included under the head of phys- 
iotherapy shall not be regarded as con- 
stituting any part of the practice of med- 
icine, then note the provision of Section 
12 that this act shall not be construed as 
applying to persons licensed to practice 
the healing art or any branch thereof, 
within the limits of their respective pro- 
fessions, as prescribed by the laws of the 
state. And Section 13 that all acts and 
parts of acts so far as they are in conflict 
herewith are hereby repealed. 

It looks very much like it was the pur- 
pose of this bill not only to license a new 
cult in the state but to prohibit doctors of 
medicine using any of the methods in- 
cluded under the name of physiotherapy. 
This seems to have been cleverly dis- 
guised but no doubt an attempt would 
have been made to enforce such a restric- 
tion if the bill had passed. 


OPENING THE HOSPITALS 
A bill was introduced by Rep. Morris 
of Jefferson which would relieve hos- 
pital managements of the unpleasant 
duty of excluding practitioners for any 
reason whatsoever, but would not relieve 
them of the responsibility for the char- 
acter of service rendered—a moral if not 
iegal responsibility. 
The text of the bill is as follows: 
HOUSE BILL No. 442 
An Act relating to public hospitals, de- 
fining such hospitals and providing for 
admission of physicians and surgeons 
thereto, and providing penalties for the 
violation of this act. 
Be it enacted by the Legislature of Kan- 
Sas.° 
Section 1. Every hospital which is ex- 
empt from taxation under section 79-201 
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of the Revised Statutes of 1923, or which 
is supported in whole or in part by pub- 
lie contributions or donations is hereby 
declared to be a public hospital, within 
the meaning of this act. 

See. 2. It shall be unlawful for any 
person or persons having charge or con- 
trol of any public hospital, as defined in 
this act, to refuse admission thereto to 
any physician or surgeon, who is licensed 
by the state board of medical registration 
and examination, for the purpose of 
treating or operating upon patients 
therein, and such hospitals shall be open 
to such physicians and surgeons at all 
times. 

See. 3. Any person violating any of 
the provisions of this act shall, upon con- 
viction, be deemed guilty of a misde- 
meanor, and shall be punished by a fine 
not exceeding five hundred dollars 
($500). 

See. 4. This act shall take effect and 
be in force from and after its publica- 
tion in the statute book. 

As will be noted this bill does not com- 
pel the admission of osteopaths, chiro- 
practors and other cults, but it compels 
the admission of all those who have been 
licensed by the state board of medical 
registration and examination. Unfor- 
tunately it has been necessary, in order 
to maintain their good reputations and 
ethical standing, for some of the hos- 
pitals in the state to exclude some regis- 
tered men. To take this privilege, which 
is also a duty, away from the hospitals 
would be calamitous. 


But there is another side to the matter 
that deserves some consideration. Most 
all of the hospitals have been impressed 
by the vigorous activity of the College 
of Surgeons in the matter of standardiza- 
tion. Since one of the requirements is a 
closed staff, the observance of this re- 
quirement has in some instances worked 
a hardship on some ethical and compe- 
tent practitioners. It hardly seems nec- 
essary, however, for the legislature to 
attempt to control the situation, for it 
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can be adjusted without legislative inter- 
ference. County medical societies are in 
position to protect all those whose pro- 
fessional integrity is established. In 
many counties membership in the county 
society is accepted by the hospitals as 
sufficient recommendation. If a man is 
inadmissible to the county society the 
hospitals naturally suspect there is some 
reason, and that reason, whatever it 
might be, is sufficient to exclude him 
from the hospital. 

There is still another cireumstance that 
deserves consideration. While some of 
the hospitals refuse to admit physicians 
who are not affiliated with the county 
society they do not admit all members of 
the society. It does seem that if the hos- 
pitals insist upon society membership as 
a standard of qualification for admission 
one having gained such membership 
should be admitted to the hospital. 


In some cities where there are several 
hospitals such regulations have been 
adopted. Every member of the county 
society is a member of the courtesy staff 
of all the hospitals, but by the society’s 
regulation no member shall hold a place 
on the executive staff of more than one 
hospital. 

CHIPS 

Dr. J. T. Seott of St. John is prepar- 
ing a series of lectures on physical 
therapy, ten to twenty hours altogether, 
which he intends to give to classes of 
four or more, in any county where there 
is a medical society. He says the price 
will be nominal, and in this way the in- 
struction will be brought to the doctor. 
Dr. Seott is competent to give this in- 
struction and the county societies should 
avail themselves of this opportunity. 


It seems now that oranges are some- 
times a source of disease in man. Suth- 
erland Campbell, in the Archives of 
Dermatology and Syphilology, February, 
1929, reports some cases of paronychia in 
boys who were engaged in squeezing the 
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juice out of cull oranges, for commercial 
purposes. The pulp of these oranges be- 
comes infected with a veastlike organism 
and those whose hands are frequently in 
contact with the pulp or juice become in- 
fected. Dr. Ayers in discussing this sub- 
ject suggested that the occurrence of 
urticaria in orange workers who eat 
large quantities of the fruit might have 
some connection with this organism when 
introduced into the gastro-intestinal 
tract. 


The cardiovascular problem in pneu- 
monia is discussed by Randolph in the 
Archives of Internal Medicine, February, 
1929. In reference to the use of stimu- 
lants he says: ‘‘Of the benefit derived 
from whisky, I have a definite empiric 
conviction. Its good effect does not ap- 
pear in all cases. It is valuable for 
elderly persons; for those habituated to 
its use it is more so. I am unable to ex- 
plain entirely its physiologic action. Its 
hypnotic action in a disease in which rest 
and sleep are so important is undoubt- 
edly valuable, often lessening the need 
of opium derivatives. It induces a sense 
of comfort and serenity in the patient, 
which is not a handicap in the fight with 
the disease. Its food value may be a fac- 
tor, but the quantity administered seems 
too small for this to explain the whole 
matter. A definite beneficial effect on 
the pulse is often noted. A fuller, softer, 
more adequate beat replaces the irritable 
subtonie one. In spite of the myriads of 
pages written on the subject of alcohol, 
there may still be something to learn 
about it.’’ 


Balkovsky of Leningrad has used what 
is called ‘‘opsonized’’ salicylate in the 
treatment of rheumatic fever. His 
method is to draw into a 20 ee record 
syringe 5-8 ¢.c. of a sterile 20 per cent 
solution of salicylate of soda, then into 
the same syringe draw 8-10 ¢.c. of blood 
from the median basilic vein of the pa- 
tient, leaving the needle in the vein, and 
after three or four minutes the contents 
of the syringe are reinjected into the 
vein. This treatment was very successful 
with thirty-five soldiers suffering from 
polyarthritis. The dose was repeated 
daily or every two or three days accord- 


ing to the severity of the case. There 
were no reactions, provided none of the 
solution leaked into the subcutaneous 
tissues. Some recovered after one or two 
injections, others required eight or 
twelve. All recovered without incident. 
Improvement was marked on the secon 
day and there were no relapses during 
the period of observation. 
Committees 

The following committees for the Kan- 
sas Medical Society are appointed for 
the year 1929: 

Committee on Public Health and 
Education 

Karle G. Brown, M.D., Chairman, To- 
peka. 

J. T. Axtell, M.D., Newton. 

H. E. Haskins, M.D., Kingman. 

Geo. I. Thacher, M.D., Waterville. 

J. E. Wolfe, M.D., Wichita. 

L. B. Gloyne, M.D., Kansas City. 
Committe on Public Policy and 
Legislation 

W. S. Lindsay, M.D., Chairman, To- 
peka. 

C. S. Huffman, M.D., Columbus. 

Karl A. Menninger, M.D., Topeka. 

L. F. Barney, M.D., president, Kansas 
City. 

J. F. Hassig, M.D., Secretary, Kansas 
City. 

Committee on School of Medicine 
Alfred O’Donnell, M.D., Chairman, Ells- 
worth. 

L. G. Allen, M.D., Kansas City. 
J. T. Seott, M.D., St. John. 
H. J. Duval, M.D., Hutchinson. 
F. A. Trump, M.D., Ottawa. 
Committee on Hospital Survey 
Geo. M. Gray, M.D., Chairman, Kan- 
sas City. 
David W. Basham, M.D., Wichita. 
W. M. Mills, M.D., Topeka. 
Committee on Medical History 
W. KE. MeVey, M.D., Chairman, To- 
peka. 
W.S. Lindsay, M.D., Topeka. 
O. D. Walker, M.D., Salina. 
Committee on Scientific Work 
J. F. Hassig, M.D., Chairman, Kansas 
City. . 
L. 8S. Nelson, M.D., Salina. 
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H. T. Jones, M.D., Lawrence. 
Committee on Necrology 
E. E. Liggett, M.D., Chairman, Os- 
wego. 
W. E. MeVey, M.D., Topeka. 
J. F. Hassig, MD., Kansas City. 


B 
SOCIETIES 


CLAY COUNTY SOCIETY 

The following strong program of the 
Clay County Medical “Society was well 
attended at its meeting at the Clay Cen- 
ter Municipal Hospital, Feb. 13, 8 p. m.: 
‘‘Some Considerations of Gall Bladder 

Disease’’—Dr. C. O. Anderson, Con- 

cordia, Kan. 

‘‘Pyonephrosis’’—Dr. Francis M. Me- 

Callum, Kansas City, Mo. 

Other visiting doctors present at the 
meeting were Dr. Joe Chestnut of Wake- 
field and Major C. A. Shepard, Major 
P. R. E. Sheppard, Major D. F. Winn 
and Captain KE. J. Strickler all of Fort 
Riley, Kan. 


X. Ousen, Secretary. 


STAFFORD COUNTY SOCIETY 

Society met in St. John Thursday eve- 
ning, Feb. 14, with a near 100 per cent 
attendance. There were present Drs. 
F. W. Tretbar, J. J. Tretbar, T. W. 
Scott, W. L. Butler, Stafford; M. M. 
Hart, Macksville; R. KE. Stivison, L. E. 
Mock, J. T. Scott, St. John; and a guest, 
Dr. Boyee. 

Dr. J. J. Tretbar read a paper on In- 
fluenza which was instructive and dis- 
cussed by every member. 

Dr. J. T. Scott read a short paper on 
Composite Diet Lists and _ exhibited 
copies of the lists, which received favor- 
able comment. The next meeting will 
be held on the second Thursday evening 
in Mareh at St. John. Dr. J. J. Tretbar 
will read a paper on Tuleremia. 

Old King Cole was a merry old soul, 

As happy as he could be; 

He called for his pipe, he called for his 
bowl, 

He called for his fiddlers three. 


You are not a King, you’ll ne’er be a 
King 
But can be as happy as he, 
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If you’ll resolve, through the year 


twenty-nine, 
To attend your Society. 
J. T. Scort, Secretary. 


Influenza 


J. R. Scorr, M.D., Ottawa 


Read at the Annual Banquet of pe Franklin County So- 
ciety, Jan. 30, 1929. 


In the age when man’s religgion 
Was formed by priests and kings, 
They used an apparatus 
Made of levers, wheels and rings. 
And when a man ” perused the Word 
And had some thoughts a slant, 
The ghostly fathers summoned him, 
Requested he recant. 
And if his soul was craven, 
He could escape the rack 
By saying that he greatly erred 
And take his thoughts all back. 


Those times have changed, men think and speak 
What e’er may be their bent. 
The thing that troubles people now 

Is how to pay the rent. 
The modern torture chamber has 
No engines, for such terms 
Are now displaced by tinier things, 
These microspores, called germs. 
Mankind has grown wondrous kind 
Since those good days of yore, 
But nature, if he disobeys 
Still evens up ‘the score. 
We think we bear a charmed life 
Because forsooth she’s slow, 
Then suddenly requital comes, 
The victim is laid low. 


Remorse or recantation foul 
The flu won’t mollify, 

Nor will the anguish soften 
By prayer, curse or sigh. 

Each muscle and each quivering nerve 
Becomes a harried lane, 

Throughout the flesh from crown to sole 
Dart lancinating pain. 

The mighty man is shorn of strength, 
The strong one is laid low, 

And oft is heard throughout the land 
The muffled tread and slow. 

And then when convalescence comes 
It is not safe to roam, 

Catarrhal Pneumonitis dread 
May mean a summons home. 

The heart that once a joy and pride 
Grows faltering and weak, 

Air hunger should admonish one 
Long rest in bed to seek. 

And kidneys once perfection’s own, 
Become degenerate. 

Albumen, casts of several kinds 
Their troubles designate. 


And ears that heard a whisper 
Soft and zephyr like in tone, 
Are stopped, yet always humming 
Like bees that flying drone. 
A bad one of these sequals 

Is this mastoiditis thing, 
For it starts the head to aching, 
It will cause the ear to ring. 
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And when one sought oblivion 
And the surgeons had him down, 
He’s back with damaged contour 
And a sore and weary crown. 


This evil, Influenza, 

Has no respect for rank. 
Attacks the high and lowly, 
The sanest or the crank, 
It’s genesis, we only guess, 
Plan of attack or law, 
But we know as a contender 

It seldom has a draw. 


Making the Crinoline Strips for the Plas- 
ter-of-Paris Bandage, When the Crin- 
oline Comes in Bolts, Also Con- 
venient Reinforcement Board 
K. T. Hirer 
Operating Room Orderly, Bell Memorial Hospital, 
Kansas City, Kansas. 

Plaster-of-Paris bandages are often 
bought already made, but in many hos- 
pitals the bandages are made by hand. 
When the bandages are made by hand, 
crinoline strips and the bulk plaster are 
used. 

These bandages are made by tearing 
the crinoline into strips of the desired 
width then uniformily spreading the 
plaster on these strips. It has been 
found that if about three threads are 
pulled from each side of the crinoline 
strip, the bandage is more easily han- 
dled when applied in making the cast. 


The crinoline usually comes in large 
bolts and is rather awkward to handle. 
Our usual procedure, in making the 
strips, was to unroll the desired length, 
about 15 feet, and to have an assistant 
take the loose end and walk the length 
of the strip, until the crinoline is taut. 
Then I myself catch hold of the crinoline 
and exchange places with the assistant. 
As we continue to exchange places the 
crinoline is doubled upon itself and the 
bolt is soon unrolled into strips of the 
desired length. The ends are then cut, 
making single wide strips, These wide 
strips are snipped at widths of, generally 
3, 5, 6, 8, 10 inches and are torn. 

In this process of unrolling the crino- 
line, the bolt hops about and not only 
clutters up the whole room, but often- 
times wrinkles the crinoline. The man- 
ner in which I eliminate a great deal of 
this confusion is by using an ordinary ir- 
rigation or hypodermoclysis standard. I 
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first remove the extension portion of the 
standard and place the entire bolt over 
the upright remaining part, thus making 
the standard act as a spindle. If the 
standard is light in weight I anchor one 
of the legs with a sand bag. 

Then with the aid of an assistant we 
make the strips, by exchanging places 
as formerly described. We are able to do 
the work in about half the time and al- 
most all stopping is eliminated. 

A CONVENIENT REINFORCEMENT BOARD 

When a single reinforcement board is 
used to make all the various lengths of 
plaster splints, it necessitates a length 
that is very bothersome and inconvenient 
to clean. I eliminate a great deal of this 
awkwardness by cutting the board into 
halves and placing two or three small 
hinges on the underside. This enables the 
board to be doubled up when not in use 
or while being cleaned and by the shoul- 
ders pressing together makes a rigid 
board while in use. 


DEATHS 
Cyrus Elbert Hunt, Wichita, aged 838, 
died January 6 of pneumonia. He grad- 
uated from Detroit Medical College in 
1870. He was a Civil war veteran. 


Andrew Engberg, McPherson, aged 66, 
died January 10 at the Providence Hos- 
pital, Detroit, of pneumonia. He grad- 
uated from Bellevue Hospital Medical 
College in 1886. He was past president 
and secretary of the McPherson County 
Society. 

Geo. W. Lee, Yates Center, aged 61, 
died January 19, at St. Francis Hospital, 
Wichita, of broncho pneumonia follow- 
ing influenza. He graduated from 
Marion-Sims College of Medicine in 
1892; College of Physicians and Sur- 
geons, Keokuk, Iowa, 1894. 


Laurence Theodore Smith, Newton, 
aged 62, died February 6. He graduated 
from Northwestern University Medical 
School, Chicago, in 1898. He was a mem- 
ber of the Society. 


Henry Plumb, Pleasanton, aged 92, 
died January 4 at Ormond, Florida, of 
valvular heart disease. He graduated 
from Yale University School of Medicine 
in 1861. 


Dates 
: 
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MEDICAL SCHOOL NOTES 
Dr. Logan Clendening, whose recent 
book ‘‘The Human Body’’ has become 
the best seller, is writing a series of ar- 
ticles for the Kansas City Journal-Post 
on the same subject. Dr. Clendening is 
Clinical Professor in Medicine at the 
University of Kansas Medical School. 

Dr. ‘Nelse F. Ockerblad attended the 
meeting of the Chicago Urological Asso- 
ciation on January 24. Dr. Ockerblad 
read a paper on ‘‘Clinical Problems in 
Urology.”’ 

Dr. Ralph H. Major read a paper on 
“Observations on the Etiology and 
Treatment of Arterial Hypertension’’ be- 
fore the Chicago Medical Society on Jan- 
uary 9. 

Drs. R. L. Hoffman, C. K. Smith and 
Nelse F. Ockerblad attended the meeting 
of the Southwest Branch of the A. U. A. 
which was held at Hot Springs, Arkan- 
sas, December 7 and 8. Dr. Smith was 
elected president of this association at 
this meeting. Dr. Ockerblad was presi- 
dent for the year 1928. 

Dr. Edward L. Saylor ’25, accepted a 
position in the Pathology Department of 
the Henry Ford Hospital, Detroit, Michi- 
gan. 

Dr. Ben Morris, ’25, recently visited 
the Bell Memorial Hospital. Dr. Morris 
is located at Quinter, Kansas. 

The following senior students have 
been appointed as interns in the Bell 
Memorial Hospital for the year 1929- 
1930: Galen M. Tice, Robert W. Shaw, 
H. Preston Palmer, Mark D. Ballard, 
Paul KE. Davis, Alfred S. Hawdey. 

Dr. J. C. Rodick, Radiologist at the 
Bell Memorial Hospital, was married at 
his home in New Orleans, Louisiana, on 


‘December 20. 


Dr. Thomas G. Orr talked before the 
members of the Academy of Medicine, 
Terre Haute, Indiana, February 1. His 
subject was ‘‘Application of Experimen- 
tal Results in the Treatment of Intesti- 
nal Obstruction. ’’ 

Dr. H. R. Wahl and Dr. Ralph H. 
Major attended the meeting of the Coun- 
cil of Medical Education and Hospitals 
of the American Medical Association, 
February 18-19, at Chicago. Dr. Major 
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read a paper on ‘‘The Teaching of Medi- 
cine’’ at this meeting. 

Dr. Irwin S. Brown, ’24, is taking post- 
graduate work at the Brady Urological 
Institute under Dr. Hugh Young, and 
will return to Kansas City at the comple- 
tion of his work. 

Dr. George B. Arnold, ’26, who has 
been ill at the Research Hospital suffer- 
ing from sub-diaphragmatic abscess and 
empyema following appendectomy, is 
gradually improving. 

At the January meeting of the staff of 
Bell Memorial Hospital the following of- 
ficers were elected: Dr. Nelse Ockerblad, 
president; Dr. Lawrence P. Engel, vice 
president; Dr. Karl C. Padgett, secre- 
tary-treasurer. 

Doctors Andrew Fowler, J. Ross Mac- 
kenzie, and Alex Mitchell of Aberdeen, 
Scotland, visited the University of Kan- 
sas School of Medicine and the Bell 
Memorial Hospital, Kansas City, Kan- 
sas, February 18, 19 and 20. These doc- 
tors are touring the United States, vis- 
iting the well known hospitals and medi- 
eal schools. They were the house guests 
of Dr. and Mrs. C. B. Francisco while in 
Kansas City. 

BR 
BOOKS 

Spinal Anesthesia, principles and technique, by 
Charles H. Evans, M.D., Clinical Assistant Post- 
Graduate Medical School and Hospital, New York. 
Published by Paul B. Hoeber, Ine. Price $5.50. 

In this work the author has given a 
survey of the literature on the subject of 
spinal anesthesia and has presented his 
own personal experience. In his judg- 
ment this method of anesthesia is not 
only safe but is the most satisfactory for 
certain surgical procedures. The tech- 
nique is becoming standardized and the 
drugs employed are becoming  scientif- 
ically classified. Good judgment must be 
used in the selection of patients. 

Clinical Neurology, a textbook for students and 
practitioners by M. Neustaedter, M.D., visiting 
neurologist, Central Neurological Hospital, Wel- 
fare Island, New York. Published by F. A. Davis 
Company, Philadelphia. Price $6.00. P 

In preparing this book the author has 
endeavored to facilitate diagnosis by 
those whose experience with diseases of 
the nervous system is limited. Symptom- 
complexes are used for chapter divisions 
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and under these heads are discussed the 
various diseases exhibiting them. Symp- 
toms are described first, then is given 
the etiology, pathology and diagnosis. 
The work is largely based on the author’s 
own investigations and experience. 


The Infant and Young Child. Its care and 
feeding from birth until school age. A manual 
for mothers. By John Lovett Morse, M.D., Edwin 
T. Wyman, M.D., and Lewis Webb Hill, M.D., of 
Harvard Medical School and Children’s Hospital, 
Boston, Mass. 12mo of 299 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1929. Cloth $2.00 net. 

Of course mothers ought to be taught 
how to raise their children, especially 
young mothers—old ones cannot be 
taught much. There are lots of people 
who feel that way and are trying to do it, 
some of them know what they are doing 
and more of them just think they know. 
Of course these men from Harvard are 
prepared to give the proper instruction 
and it is to be hoped that this little book 
will get into the hands of those who need 
it. When doctors. have occasion to rec- 
ommend a book of this kind they should 
select one written by authorities on the 
subject—medical authorities of course. 


Angina Pectoris by Harlow Brooks, M.D., Pro- 
fessor of Clinical Medicine, New York University, 
etc., 176 pages. Price $2.50. Harper & Brothers 
Publishers, New York City. 

The author has discussed the etiology, 
so far as it is known at the present time 
and has given careful consideration to 
the pathology, and pathologie physiology 
as developed from observations. 
Symptomatology, including obscure types 
of the syndrome, differential diagnosis, 
especially between true and false angina, 
and detailed treatment are presented 
clearly and comprehensively. The book 
is not a review of the literature already 
published but is a thorough study of the 
subject from the consulting physician’s 
viewpoint. He lays particular stress on 
the treatments which should be given in 
these cases and under certain conditions. 


Council Accepts Optochin 
In compliance with the request of the 
Council on Pharmacy and Chemistry the 
name ‘‘Numoquin’’ has been changed to 
‘*Optochin.’’ 
Optochin is used not only in the treat- 


ment of pneumonia but also in such con- 
ditions as pneumococcic meningitis and 
pheumococcie serpiginous ulcers. In the 
treatment of pneumonia it is adminis- 
tered by mouth. 

The theory upon which the treatment 
of pneumonia with Optochin Base is 
founded has evolved from the results ob- 
tained by a large number of investiga- 
tors, and is outlined as follows: 

The maximum bactericidal power of 
the remedy must be maintained con- 
tinuously for a definite period—1 to 3 
days—employing the minimum quantity 
of the remedy necessary for the purpose. 
It was found in practice that, provided 
Optochin Base is used, and given in doses 
of 4 grains every 5 hours, day and night, 
and further, provided the treatment is 
begun within 24 hours, or at least not 
later than the second day after the onset 
of the disease, the results are all that 
could be wished. The fever abates rap- 
idly, the course of the disease is short- 
ened and rendered milder, and the pa- 
tients experience a sensation of euphoria, 
while the appetite and general condition 
improve. 

The base is used because, being prac- 
tically insoluble in water it is but slowly 
taken up into the blood circulation. With 
every dose of Optochin Base about 5 
ounces of milk are given. The milk pre- 
vents the too rapid formation of the 
more soluble Optochin Hydrochloride by 
the action of the hydrochloric acid se- 
ereted and thus assists in maintaining a 
uniform optimum concentration of the 
remedy in the blood. No other food or 
drink is given during the 3 days’ treat- 
ment. 

BR 


American College of Physicians 

The American College of Physicians 
will hold its Thirteenth Annual Clinical 
Session in Boston, April 8-12. Dr. 
Charles F. Martin, dean of the faculty of 
medicine, McGill University, is president 
of the college this year, and Dr. John H. 
Musser, professor of medicine at Tulane 
University Medical School, is president- 
elect and will be inducted to the presi- 
dency toward the end of the Boston meet- 
ing. Dr. James H. Means, Jackson, pro- 
fessor of clinical medicine at Harvaril 
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Medical School and chief of the medical 
service at the Massachusetts General 
Hospital, is general chairman of all Bos- 
ton committees having charge of ar- 
rangements for the clinical session of the 
college in April. 

The program provides hospital visits, 
clinics, demonstrations and ward-walks 
during the forenoons at fifteen different 
Boston hospitals, and for general scien- 
tifie sessions each afternoon and eve- 
ning in the assembly room of the Hotel 
Statler, which will be headquarters. Kmi- 
nent authorities in their special lines will 
’ present the results of their work before 
an audience competent to appreciate the 
value of the contributions. ; 

A symposium on Deficiencies will take 
place the first evening of the session, 
and will be of particular interest be- 
cause of the fact that deficiencies are 
nowadays assuming a far more wide- 
spread and important role than had here- 
tofore been anticipated. They have come 
into their own as factors producing acute 
and chronic disease on a par perhaps 
with infections. The committee has se- 
cured for the program men who can 
speak with authority on a variety of 
aspects of this important subject. 

Another special feature is a review of 
the present status of vaccine and serum 
prophylaxis and therapy, designed to 
give the internist a rapid survey of the 
field. The speaker, Dr. Benjamin White, 
of Boston, is an authority on these sub- 
jects and can give the high spots in rapid 
and yet forceful fashion. 


The annual banquet of the college will 
be held Thursday evening, April 11, when 
George E. Vincent, president of the 
Rockefeller Foundation, will deliver the 
chief address. The convocation, for the 
conferring of fellowships, will take place 
Friday evening, April 12. Dr. Charles F. 
Martin, of Montreal, will deliver the 
presidential address. 


Programs and details concerning re- 
duced fares, admission, ete., may be se- 
cured from the executive secretary, EK. R. 
Loveland, 133-135 S. 36th street, Phila- 
delphia, Pa. 
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Missouri-Kansas Neuropsychiatric Society 

The regular bi-monthly meeting of the 
Missouri-Kansas Neuropsychiatric So- 
ciety was held at the University Club, 
Kansas City, Mo., on Februay 11, 1929. 
Dr. Karl Menninger, of Topeka, retir- 
ing president, gave the presidential ad- 
dress on ‘‘A New Classification of Per- 
sonality Types.’’ Dr. William Menninger 
presented the case, with autopsy ma- 
terial, of a frontal lobe neoplasm. Offi- 
cers for the year 1929 were elected, as 
follows: president, Dr. EK. T. Gibson, 
Kansas City; vice president, Dr. M. L. 
Perry, Topeka; secretary-treasurer, Dr. 
Forrest N. Anderson, Kansas City. 

Forrest N. ANpErson, Sec. 
Iodide and Health 

The extensive use of iodine in the pro- 
phylaxis of goiter has focused attention 
on the possible physiologic consequences 
of prolonged administration of this ele- 
ment. Hanzlik and his co-workers have 
made observations on rats. To an other- 
wise adequate ration, sodium iodide was 
added in amounts that corresponded to 
3.3 mg. daily per kilogram throughout 
the major part of the life of the rats. 
This dosage would correspond to about 
0.23 Gm. daily for an adult of 70 Kg. It 
was found that the continued adminis- 
tration of iodide in small daily doses in 
foods over long periods caused moderate 
though variable increases in weight and 
growth of the body in the majority of 
animals. The same tendency was indi- 
cated in rats on a deficiency diet. In 
contrast to the results obtained with 
iodide were those with sulphocyanate, 
bromide, arsenic, thallium and manga- 
nese. From these experiments there is 
no reason to believe that the prolonged 
use of iodide in small doses under ordi- 
pary conditions is detrimental. Hanzlik 
warns, however, that this would not ap- 
ply to the continued use of iodide in 
specific conditions of the thyroid, or to 
large doses of the drug. (J.A.M.A., De- 
cember 1, 1922, p. 1720). 


Health Appeal 
The advertising writers of our pro- 
gressive land have found the word ‘‘IT’’ 
in their profession means ‘‘Health Ap- 


; 
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peal.’? A cursory inspection of current 
periodicals indicates no lessening of the 
attention to the health angle. The folly 
of the all-or-nothing policy in foods, the 
ridiculousness of some of the arguments 
as to vitamin content, the reposterous 
claims for glorified antisepties, the cau- 
tious venturings of time-tried tonics into 
the public field, and the dazzling claims 
of the promoters of light arouse the risi- 
bilities of the physician by their startling 
inconsistencies if not by their exaggera- 
tions. Who would have thought ten 
years ago that cigarets would be sold to 
the American public by insistence on the 
healthful qualities of certain brands? 
The manufacturers of Lucky Strike cig- 
arets are promulgating a campaign in 
which they assert that these cigarets do 
not cut the wind or impair the physical 
condition, and that ‘‘Lucky Strike satis- 
fies the longing for things that make you 
fat without interfering with a normal ap- 
petite for healthful foods.’’ The human 
appetite is a delicate mechanism and the 
attempt to urge that it be aborted or de- 
stroyed by the regular use of tobacco is 
essentially vicious. (J.A.M.A., December 
8, ’28). 


RELAXATIVES 
+ 


A grammar-school boy handed in the following 
composition on “cats.” 

“Cats that’s meant for little boys to maul and 
tease is called Maultese cats. Some cats is recker- 
nized by how quiet their purrs is and these is 
named Purrsian cats. The cats what has very bad 
tempers is called Angorie cats, and cats with deep 
feelins is called Feline cats. I don’t like cats.”— 
Church Life. 

Henry Ford, who is getting together pharmacy 
antiques for his museum, to show what the drug- 


stores of other days were like, might include a 


couple of drugs in the lists of exhibits.—Chicago 
Evening Post. 

Husband: ‘That was wonderful medicine you 
gave my wife.” 

Druggist: “That so?” 

Husband: ‘Yes; it was the only thing I ever 
saw that dared to disagree with her.” 


REPRINTS 


Reprints of original articles will be furnished 
the authors at the following rates, if the order for 
same is received within fifteen days after the 
Journal is mailed. These prices are based on the 
number of pages of the Journal the article occu- 
pies: 

Three pages or less, first 100, $9.00; additional 
100’s, $2.50. Four pages, $12.00; add. 100’s, 
$3.00. Five pages, $15.00; add. 100’s, $4.00. Six 
pages, $18.00; add. 100’s, $5.00. Seven pages, 
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$21.00; add. 100’s, $6.00. Eight pages, $24.00, 
add. 100’s, $7.00. 

If orders are received after the forms are de- 
stroyed an additional charge will be made to cover 
the cost of resetting the type. 

These reprints are standard form, with cover, 
each page of the Journal making 3 pages of re- 
print. 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


FOR SALE—Private 10 bed Hospital in Industrial 
city of 5,000. A young man of good character, 
ethical and qualified as a general surgeon 
should make good. Will sell all or one-half in- 
terest. Other important features of the situa- 
tion given on request. Address A-528, care 
Journal. 

FOR SALE—In Texas, a good Eye, Ear, Nose and 

Throat practice in the Lower Rio Grande Valley. 

A wonderful climate, the home of the finest 

oranges and grapefruit grown in the U. S. A. A 

god practice, priced right. Retiring. 

—-Address Dr. William Henry, Sr., 

sane McAllen, Texas, Box 1326. 

FOR SALE—Drug Store, nice clean stock, price 
right. If interested write A. K. Ingham, Bev- 
erly, Kansas. 
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In pneumonia 
Start treatment early 


In the 


Optochin Base 


treatment of pneumonia every hour lost in beginning treatment is to 
the disadvantage of the patient. Valuable time may often be saved 
if the physician will carry a small vial of Optochin Base (powder 
or tablets) in his bag and thus be prepared to begin treatment 
immediately upon diagnosis. 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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SAVE MONEY ON 


Your X-R AY Supplies 


Get Our Price List and Discounts 
efore You Purchase 
WE MAY SAVE YOU FROM 10% Ad 25% ON 
LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM. X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 
and Justrite Dental Films. Fast or sléw emulsions. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


Flat g Style—11x14 $175.00 


DEVELOPING ‘TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
cago, Brooklyn, Boston or Virginia. 
of enameled steel tanks. 

INTENSIFYING SCREENS—Buck X-Ograph. Pat- 

terson or E. K. Screens, for exposure, sold alone or 

mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. ’ 


Machine have ug GEO. W. BRADY & CO. 
put your name 785 So. Western Ave., 
on our mailinz 

list. Chicago 


Many sizes - 


Trade 
Mark 


Registered 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 86-page Illustrated Foider 
Mail orders filled at Philadelphia only— 


within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. 


STORM 


Binder and Abdominal 


Philadelphia 


Trade 
Mark 
Registered 


POCKET MANUAL ON 
BLOOD PRESSURE 


By 
J. T. SCOTT, M.D., F.A.M.A. 
St. John, Kan. 
Price $1.00 Prepaid 
Composite Diet Lists: Normal, Reducing, 
Diabetic. A great convenience to the doc- 
tor. Have a few on your desk. 1 cent each. 


Order through St. John Clinic, St. John, 
Kan. 


My Dear Doctor Scott: 

I’ve been rather slow in acknowledging 
receipt of your Manual on Blood Pressure. 
The reason being that I have been prac- 
tically applying some of the suggestions 
contained therein and also checking up the 
charts on blood pressure and generally try- 
ing out the suggestions contained in the 
Manual. 

I am very happy to report to you it is my 
opinion that this little book is of great 
value to any one in any line in the practice 
of medicine. The arrangement is such that 
the principles can be readily applied to any 
type of case. 

It gives me great pleasure to recommend 
this little book to any doctor in any line of 
medicine. Yours most sincerely, 

C. B. Francisco, M.D 
Prof. Orthopaedics, University of Kansas 
School of Medicine. 


Oculi 


half, 


M-2 


vision. 


) CONSISTENT 
ADVERTISING 
PROGRAM 


in the Interest of Oculists 


Several years ago we adopted a 
policy of catering exclusively to Ocul- 
ists with a strictly wholesale manu- 
facturing prescription service, 
with the sanction and assistance of 
prominent professional men, we be- 
gana systematic educational advertis- 
ing campaign in the interest of the 


st. 


This campaign is constantly ealling 
the attention of the public to the val- 
uable services of the eye physician. 
This or a similar statement is made 
in each advertisement “Be sure of 
Have an Oculist M. 

(Eye Physician) examine your 
Mh at least once every year.’ 

It is our desire to co-operate to the 
fullest extent with legitimate oculists 
—that is why we continue to adver- 
ties month after month in their be- 


©. He. GERRY OPTICAL 


COMPANY 


fe) 


2"> FLOOR GRAND AVENUE TEMPLE 
KANSAS CITY, MO. 
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sical Therapy 


m 
‘o- Urinary 
jiseases 

and Digests 


What Will Physical Therapy Mean 


Fill out below and HOUSANDS of physicians are still pondering over this question. 
mail: They are aware of an increasing number of articles on physical ther- 
Please send me Abstract apy in their medical journals, but have not found time to make a real 
on survey or summary of the literature. 


use of Physical Therapy in 

“Physical therapy,” to quote the Council on Physical Therapy of the 
American Medical Association, “must be recognized as a definite part of 
medicine to be practiced and controlled by graduate physicians. It should 
be used only as one of the triad of medicine, surgery and physical therapy.” 


in equipment for: For the convenience of the general practitioner and specialist alike, we 


have prepared the above illustrated booklets of abstracts and digests from 
recent literature on physical therapy. They give the gist of articles by many 
authorities—a key to this literature as it pertains to your practice. We 
believe this abstract service to be an ethical means of furthering your in- 
terest in the subject. 


Your request on the above coupon will receive prompt attention. 
Kansas City, Mio.—208 Y. W. C. A. Bldg. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Q'] (a0oR Physical Therapy Apparatus, Electroe 


and complete line of X-Ray Apparatus U4 cardiographs, and other Specialties 
2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 


A GENERAL ELECTRIC ORGANIZATION 
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PHYSICIANS SUPPLY COMPANY 


1005-1007 Grand Avenue Kansas City, Mo. 


COMPARE THESE PRICES WITH 


OTHERS 
Prices Good for Thirty Days Only 


MASSILLION GLOVES—BANDED WRIST 
Special Price $3.00 dozen 


7 Squibbs Urinometer .90 each 

Umbilical Tape 

ETH YLCHLORIDE 

100GM Metal Tubes 1.40 tube 

5 yds. Gauze—Blue Seal .35 package 

HOSPITAL COTTON, J. & J. a) 

Raritan .45 pound DETECTO 
lb.GRAVES—Speculum, medium Scale 


otties 
Price, Bot. Medicine Glasses, 1 02. .60 dozen 


VISION 
Groping Its Way 


than you observed in your examination room. There you exerted 

great care that your instruments and test lenses were properly cen- 
tered and that the consultant directed his vision exactly through the 
various opical elements. 


But away from the office, with your prescription in the form of 
glasses, before his eyes—what a difference! 


Vm patient’s daily life demands a different sort of eye activity 


Do your patients grope through certain areas of their lenses; or are 
you prescribing the highest type of corrected lenses? Perfect refraction 
to the very edge is now obtainable in Bausch and Lomb ORTHOGON 
Lenses—with the same service as regular toric lenses. 


Riggs Optical Company 


Quality Optical Products 


Omaha, Nebraska Wichita, Kansas Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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The Evergreen Sanitarium 


(Formerly Conducted by the Late Dr. C. C. Goddard) 
LEAVENWORTH, KAN. 


; For Nervous and mental 
Ros a diseases, Drug Addiction 


| and Alcoholism. 


Located on a_ twelve 
‘| acre plot, south of the 
| City of Leavenworth, di- 
rectly on U. S. Highway 
: No. 73. Beautiful shaded 
lawn surrounding the 


building. Terms reason- 
able. 


DR. FRANK B. FUSON, 
Supt. 


Pasteur Treatment 
Give Prophylactic Without Delay 


Use our Rabies Vaccine (Semple Method) 


(Accepted by Council on Pharmacy and Chemistry, A.M.A.) 
It is supplied in 2cc ampules, fourteen doses for one case, ster- 
ile and efficient. 


WIRE your Order Delays Are Dangerous 


PASTEUR INSTITUTE OF ST. LOUIS 


R. B. H. GRADWOHL, M. D., Director 
3514 Lucas Ave., St. Louis, Mo. 
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Perfected 


8 


finest quality. 
Giolites Acard ROUND Infra-Red 
and were to 


"UNIVERSAL G 


LOLITE 


LAMPS 


It Makes a Difference Who 
Builds the Infra-Reds You Buy! 


| Be sure to compare Giolites 
2 before you buy. They are 
made in several styles 
g in price From 


127,30_ 


sign— 
Sturdy in construction *«¢ makes a most 
i ive appearance in 


Chicago, U.S.A. 


SACRO-ILIAC 
SUPPORT § 
Trochanter Belt 


A new scientifically ap- 
proved design . . . pro 
viding lower gluteus 
support . .. very 

comfort- 
able . . . adjustable toany 
tightness or pressure... 
anchored to the body. 


Sold by surgical houses 


and the better depart- 
ment stores. 


Write for our Physicians 
Manual of 
CAMP SUPPORTS 


S. H. Came & Company 


Jackson, Michigan 
59 E. Madison St. 330 Fifth Avenue 
CHICAGO NEW YORK | 


For 


recommend it to 
your patients with 


absolute confidence. 


(An Antiseptic Liquid) 


Excessive Aumpit Poropination 


Vou can use it and. 


Write Us Or Any Guthorized Dealer: 


THE NONSPI COMPANY 
2652 WALNUT STREET 


Send free NONSPI 


As a General Antiseptic 
in place of 
TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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is a great deal more \ 
convenient than J 
any other form of J 

heat. 

More Even 

: 

| 

| 
Infra-Red radiation actu- 
ally better than diathermy 

enere ‘acturers inches of the surface. 

| Practically all PE of . 
round generator 
| 

* 
PAUL E. JOHNSON, Inc. 
ee 1024-30 SOUTH ALBERT STREET 

~ KANSAS CITY, MISSOURI samples to: 
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Knox Sparkling GELATINE 
is the friend of the Diabetic 


Knox Sparkling Gelatine permits a num- 
ber of pleasing dishes to be introduced 
into the diabetic’s diet. It is a pure pro- 
tein, whose known caloric value makes 
it a simple matter to calculate food 
formulas. The added bulk which it gives 
to the dish helps satisfy the patient’s 
craving for food. 


Experiments show that when gela- 
tine is given to the diabetic, the want of 
body proteins often is reduced by as 
much as 63.7 per cent (Lusk). So Knox 
Gelatine becomes not only a vehicle for 
more concentrated foods, but has a use- 
ful protein value of its own. 


In many other special diets, Knox 
Sparkling Gelatine is a valuable adjunct. 
Its protective colloidal ability, in the 
feeding of infants, is well known. This 
action helps reduce the formation of 
hard curds, and is beneficial in the treat- 
ment of colic, regurgitation, and other 
complaints arising from imperfect milk 
digestion. In the liquid and soft diets 
of convalescents and invalids, where 
mincing appetites must be coaxed in every 
way possible, Knox Sparkling Gelatine 
brightens the table with dozens of color- 
ful and tempting dishes. 


QUALITY WITH ECONOMY 


Knox Sparkling Gelatine is the highest 
quality for health. It is a protein in its 
purest form, particularly suitable where 
carbohydrates and acids must be avoided. 
When you purchase Knox Gelatine you 
not only get quality but economy, for each 
package makes four different desserts or 
salads of 6 generous servings cach. 


For 41 years we have devoted all our 
attention to the manufacture of Knox 
Sparkling Gelatine. Constant chemical 
and scientific control is exercised during 
every process—from raw material to 
the packaged product. It is a pure pro- 
tein, unbleached, unflavored, free from 
sugar. 


Authoritative dietetic information 


The booklets listed below demonstrate 
the value of Knox Sparkling Gelatine in 
medicine, and suggest a number of appe- 
tizing recipes for the various indicated 
diets. Surgeons, doctors, dieticians, and 
members of hospital staffs will find them 
practical references. Check the coupon 
below and mail it to us. 


KNOX GELATINE LABORATORIES 
423 Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, the booklets which I have marked. Also register my 
name for future reports on clinical gelatine tests as they are issued. 


CJ Diet in the Treatment of Diabetes 


CJ Reducing Diet 


CJ Varying the Monotony of Liqu'd and Soft Diets 
C] Recipes for Anemia 
CJ Value of Edible Gelatine in Infant and Child Feeding 


Address 


State 
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CULISTS... 


See with greater 
comfort and clarity 
through Tillyer 


= prescription for glasses, can be more accurately 
made into glasses, with Tillyer Lenses. What this means to you 
in more comfortable vision no amount of pictures and words can 
show. We urge you to wear Tillyer Lenses, to try them in your own 
glasses. Then you can see for yourself what an entirely new and far 
more comprehensive theory of lens-making has accomplished. Perhaps 
you will then prescribe Tillyer Lenses, because you know your patients 
will have the same difference in clarity and comfort that you notice. 


AMERICAN OPTICAL COMPANY 


TILLYER LENSES 


Accurate to the very edge 
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HAY FEVER 


has been prevented in 
thousands of cases with 


POLLEN ANTIGEN 


Introduced by the 
Lederle Antitoxin Laboratories 
in 1914 


Since the introduction of Pollen  Fever,andeachyearanincreasing 
Antigen Lederle, each year has —_ number of physicians have famil- 
added evidence to the value of _iarized themselves with the Hay 
this product in the prevention or Fever problem and are relieving 
relizf from symptoms of Hay patients of their seasonal attacks. 


PROPHYLACTIC TREATMENT 


may be commenced as late as two weeks before the 
date of the expectedattack. Fifteen graduated doses 
of an appropriate Antigen are required. Patients 
usually suffer little inconvenience from the injec- 
tions, and many are completely protected from Hay 
Fever attacks 


THE ORIGINAL 


Li eon 


LepERLE ANTITOXIN LABORATORIES 
NEW YORK 


Colds and 


Influenza 


At this season of the 
year, severe coldsand 
influenza, with their 
often troublesome 
convalescence, call 
for the nourishing, 
invigorating and sus- 
taining qualities of 


MALTED MILK 


HORLICK’S 


St. Joseph’s Sanatorium 


For Tuberculosis 
The Sisters of St. Joseph, El Paso, Texas 


STEPHEN A. SCHUSTER, M.D., F.A.C.S 
FRANKLIN SCHUSTER, M.D., F.A.C.S. 
Ophthalmology and Otolaryngology D. G. ARNOLD, M.D 
F. GARRETT, M.D. Resident Physician 
Gastroenterology 
J. W. M. F.A.C.R. 
G . MASON, M.D. 


Chest Surgery 


ORVILLE E. EGBERT, 
Medical Director 


W. W. WAITE, M.D. 
Bacteriology and Pathology 


W. L. BROWN, M.D., F.A. 
Surgery 
PAUL GALLAGHER, M.D. 


K. D. LYNCH, M.D. 
Urology 
L. B. BALTZ, D.D.S. 
Dental Surgery 
cs. E. A. DUNCAN, M.D. 
Consultaton Internal Medicine 
G. WERLEY, M.D. 

Consultation Internal Medicine 


M.D. 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—L. F. BARNEY, M.D., Kansas City, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 

Executive Committee of Council—L. F. Barney, M.D., Chairman, Kansas City, Kan.; J. F. Hassig, M.D., Kansas City; 
George M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 

Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
M.D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 

Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; C. S. Huffman, M.D., Columbus; K. A. Men- 
ninger, M.D., Topeka; L. F. Barney, M.D., Pres., Kansas City; J. F. Hassig, M.D., Sec’y, Kansas City. 

Committee on School of Medicine—Alfred O’Donnell, M.D., Ellsworth; L. G. Allen, M.D.. Kansas City; J. T. Scott, M.D., 
St. John; H. J. Duval, M.D., Hutchinson; F. A. Trump, M.D., Ottawa. 

Committee on Medical History—W. E. McVey, M.D., Chairman, Topeka; W. S. Lindsay, M.D., Topeka; O, D. Walker, M.D., 
Salina. 

Guamegiaeee on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, M.D., 
opeka. 

Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; L. S. Nelson, M.D., Salina; H. T. Jones, M.D., Lawrence. 

—-~~* on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., 

opeka. 

Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 

where no County Society exists may join the society of an adjoining county. Physicians residing where no County So- 

ciety —_ who are members of a district or other independent society approved by the Council, may be admitted to 

membership. 


ANNUAL DUES $5.00, due on or before February 1st of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1929 


COUNTY PRESIDENT SECRETARY MEETINGS HELD) 
|Garlinghouse, O. L.,Iola........ P. S. Mitchell, Iola........ 
Anderson....... Johnson, W. K., Garnett........ Milligan, J. A., Garnett......... 2nd Wednesday 
Dingess, M. T., Atchison........ Horner, T. E., Atchison......... lst Wed. ex. July and August 
B. S. Pennington, Hoisington. ...|L. R. McGill, Hoisington........| 1st Tuesday, Jan., Apr., June, Oct. 
W.S. Gooch, Fort Scott......... R. Y. Strohm, Fort Scott........ 2nd Monday 
F. J. Austin, Hiawatha.......... Edw. K. Lawrence, Hiawatha. ... | 2nd Friday 
|W. danes, J. M. Devereaux, El Dorado...... 2nd Friday 
O. A. Hennerich, Hays........ F. K. Meade, Hays, Kan......... Dec., March, June, Sept. 
R. C. Lowdermilk, Galena....... | W. H. Iliff, Baxter Springs. .....|2nd Monday 
C. C. Stillman, Morganville......|X. Olsen, Clay Center...........|/2nd Wednesday 
Andrew Struble, Glasco..... ....|R. E. Weaver, Concordia........|Last Thursday 
H. T. Salisbury, Burlington...... A. B. McConnell, Burlington..... 
.| Wentworth, J. L., Arkansas Cy...| Beatson, L. M., Arkansas City... | 1st Tues. ex. July, Aug., Sept. 
Kiehl, O. B., Pittsburg.......... Rush, F. H., Pittsburg.......... 3rd Thursday 
Decatur-Norton. |Cole, C. W., Norton............. Stephenson, Walter, Norton..... Called 
Dickinson...... R. Comkiin, Abiloeme. .. D. Peterson, Herington..... 
Doniphan....... W. M. Boone, Highland.......--/1st Tues. Jan., Apr., July, Oct. 
Douglas........|/A.J. Anderson, Lawrence....... R. B. Hutchinson, Lawrence. ..../| ist Thursday 
Finney.........|C. Rewerts, Garden City......... O. W. Miner, Garden City....... 
W. F. Pine, Dodge City........+ |Last Wednesday 
Harper.........|C. BE. Ressler, Anthony.......... A. E. Walker, Anthony........-+.3rd Wed., Mar., June, Sept., Dec. 
Norris, H. H., Whitewater....... Martin, M. C., Newton.......... lst Monday 
M. S. McGrew, Holton..... -.++.|C. A. Wyatt, Holton.........-++! ist Wed., Jan., Apr., July, Oct. 
. |J. E. Hawley, Burr Oak........./C. W. Inge, Formosa..... 
©. We, Bronson, D. E., Olathe.......... Second Monday 
R. W. Springer, Kingman....... H. E. Haskins, Kingman........ 
Labette........|Stevenson, O. E., Oswego........ Naramore, J. T., Parsons........ 2nd Thursday ex. summer months 
Leavenworth. ...G.R. Combs, Leavenworth..... 4th Wednesday 
665.004 M. Newlon, Lincoln........ 1st Monday 
PR ..|D. E. Green, Pleasanton......... H. L, Clarke, LaCygne........ --| 2nd Thursday 
C. L. Patton, Emporia.......... M.A. Finley, Emporia........ Tuesday 
Marion.........|A. E. Kitsen, Hillsboro.......... E. H. Johnson, Peabody..... ++++| 1st Tuesday 
Marshall....... McAllister, R. L., Marysville. ....|Haerle, Henry, Marysville....... 2nd Wednesday 
Meande-Seward, . O. Mays. Trekell, E., Liberal............. Last Thurs., July, Oct., Jan., Apr. 
Madtson, Martha, Beloit........ 
Montgomery... .|White, M. L., Coffeyville. .... ...|Pinkston, J. A., Independence... . 
McPherson. .... T. Quantius, McPherson...... Clinton R. Lytle, McPherson. ... ./2nd Wednesday 
Nemaha........|D. H. Fitzgerald, Kelly.........|Murdock, S., Sabetha........... 
Neosho.........|S. G. Ashley, Chanute..... ...+.|d. A. Butin, Chanute..........-.|Last Thursday every other month 


Second Monday 


Osborne......../J. E. Henshall, Osborne.........|S.J. Schwaup, Osborne........ 
Ottawa... ..|L. M. Hinshaw, Bennington. ....|C. M. Vermillion, Minneapolis. .. 
Pawnee......../|G.S. Weaver, Larned...........|C. E. Sheppard, Larned......... 


62 W. F. Bernstorf, Pratt........ | 2nd Tuesday 
Reno...........|B. L. Greever, Hutchinson.......|C. A. Boyd, Hutchinson......... lst Monday 
Republic....... L. O. Nordstrom, Belleville. .....|H. D. Thomas, Belleville........| 4th Friday 
Rice...........|Trueheart, M., Sterling......... Little, J. M., Sterling........ ...+|2nd Thursday in November 
OS eee Schoonhoven, R. G., Manhattan. . |Colt, J. D., Jr., Manhattan.:..... Last Thursday 
Rush-Ness..... J. E, Attwood, La Crosse........|L. L. Dyche, Utica........ ....+.|First Monday 

Sedgwick.......|C. A. Parker, Wichita...... ....|W.J. Eilerts, Wichita..........|/2nd Thursday 
Shawnee....... |J. G. Stewart, Topeka........... Brown, Earle G., Topeka........ lst and 38rd Tuesday 


Smith..........|/D. W. Relihan, Smith Center.....|V. E. Watts, Smith Center......./ 1st Monday 
Stafford........|F. W. Tretbar, Stafford.........|J.T. Scott, St. John...........+! Second Thursday 
Sumner......../J. A. Burnett, Caldwell........../L. H. Dillon, Wellington.........|2nd Wednesday 
Washington.... W. M. Earnest, Washington. ....|Last Thursday every quarter 
Wilson........./B. P. Smith, Neodesha..... ...-{|E. C. Duncan, Fredonia......... 

Woodson......./S. N. Murphy, Yates Center......|Geo. R. Lee, Yates Center. . . | 2nd Monday 

Wyandotte..... | Asbell, E. L., Kansas City.......!Lucas, R. T., Kansas City........| Every 2nd Tues. ex. summer months 
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| THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 


Intravenous Solutions, Glucose, Mercurochrome, Etc. 
Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


FOUNTAIN 
CUSPIDOR 


No. S-25. Convenient- 
ly mounted on portable 
stand, with heavy 
spread feet and adjust- 
able bowl support. 
Complete with five- 
foot length of maroon 
or green and black sup- 


ply and waste tubing, 
DIETETIC SCALE _ with plumbing connec- 


The basis of succesful dieting. tions. 

Your diabetic patients should have With Opal or Green 
this scale. It weighs all foods for $55.00 
5g without moving plate from 

scale. 


500 Gram Chatillon Scale. . $10.00 


HETTINGER BROS, 
KANSAS 
ST.LOUIS TULSA 
OKLAHOMA CITY PEORIA, ILL. 
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Mellin’s Food—A Milk Modifier 


Constipation in Infancy 
HE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the modifier 
is a matter to always have in mind when it becomes necessary to relieve constipation in 
the bottle-fed baby; for tough, tenacious masses of casein resulting from the coagulation of 
ingested milk, not properly modified, is a frequent cause of constipation in infancy. 


HE fact that Mellin’s Food is free from starch and relatively low in dextrins, are other 
matters for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an excess 

of all food elements, or a daily intake of food far below normal requirements, for all such 
errors of diet are easily corrected by following the system of infant feeding that employs 


Mellin’s Food as the milk modifier. 


Infants fed on milk properly modified with Mellin’s Food are not troubled with constipation 


A pamphlet entitled “Constipation in Infancy” and a liberal supply 


Mellin’s Food Company, 


of samples of Mellin’s Food will be sent to physicians upon request. 


177 State Street, 


POST-GRADUATE 
INSTRUCTION 


Intensive two weeks’ courses in the follow- 
ing specialties: 


ORTHOPEDICS & X-RAY 
April 8 to 20, 1929 


MEDICINE & NEUROLOGY 
April 22 to May 4,1929 


PEDIATRICS, GYNECOLOGY & 
OBSTETRICS 


May 6 to 18, 1929 


All courses will be given by clinicians of 
recognized ability in their field. 


A nominal registration fee will be charged. 
For complete information address 


ST. LOUIS CLINICS 


3839 Lindell Blvd. 


St. Louis, Mo. 


Boston, Mass. 


TRADE-MARKED 


LENSES 


Every TILLYER RX we grind has 
our Trade-Mark on each lens. 


We have adopted this standard as 
our guarantee to you and your pa- 
tient. A trial on your next Rx. will 


convince you. 


Wholesale Only 


Barnett & Ramel Opt. Co. 
KANSAS CITY, MO. 
2nd Floor, Ozark Bldg. 928 Main 
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Self-preservation is the First Law of Nature. Hence, the greater 
the dangers to be encountered, the more urgent the need of 
protection that will effectively meet them. 


Statistics indicate an increasing per capita mal-prac- 
tice suit record and a higher judgment mortality. 
Reason advances the urgent need of Professional 
Protection that not only covers the usual charges of 
mal-practice but also takes care of every 
conceivable professional liability. 


SELF-PRESERVATION 


DEMANDS 


SPECIALIZED SERVICE 
PROFESSIONAL PROTECTION 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
35 East Wacker Drive : : Chicago, IIlinois 
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MEDICAL PROTECTIVE CO. Name 
35 East Wacker Drive 
Chicago, Ill. Address. 
| Kindly send details on plan of 5 
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As a hypnotic, 


IPRAL SQUIBB 


{calcium ethylisopropylbarbiturate} 


APPROXIMATES THE FOLLOWING DESIRABLE 
QUALITIES 


“The ideal hypnotic should possess a 
rapid action. The dosage should be small 
with a wide latitude between therapeutic 
and lethal doses. It should be free from 
immunizing effect, should not color the 
urine—an indication of destruction of red 
blood corpuscles—and it should be free 


from depressing action upon the heart. 
Finally, it should not cause the patient to 
have a feeling of ‘dopiness’ or drowsiness 
upon awakening. Moreover, action 
should be selective, only the highest cere- 
bral cells being affected by even large 
doses.’’* 


“It has been used by many physicians in a great variety of 
cases, and so far no untoward effects upon the heart, lungs, 
or kidneys have been noted.’’* 


DOSAGE: As a sedative, or for ordinary in- 
somnia, one or two Ipral tablets (2 to4 gr.) are 
usually sufficient. As a hypnotic, two Ipral tab- 
lets (4 gr.) are usually effective. 


*Jackson, DP. E. and Lurie, L. A.: Experimental and 
clinical observations on the actions and therapeutic 
uses of ethylisopropylbarbituric acid. Jour. of 
Laboratory and Clinical Medicine, 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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